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Conceptually, Response to Intervention (RtI) is a multi-tiered problem solving process 
rooted in special education yet designed as a framework for early and on-going instructional 
interventions for students across a continuum of academic need.  In recent years, however, 
RtI has become an increasingly significant part of the discourse on school reform in the 
United States.  As such, RtI implementation has enormous implications for school executives, 
especially those serving elementary students.  However, few studies have investigated the 
implementation of RtI specifically from the perspective of school principals, and even fewer 
studies have considered RtI from the viewpoint of principals in North Carolina.  Thus, the 
purpose of this study was to examine elementary principals’ perception of RtI 
implementation in North Carolina utilizing the Stages of Concern Questionnaire (SoCQ; 
George, Hall, & Stiegelbauer, 2006).  This exploratory study used a web-based, cross 
sectional survey methodology.  Stages of Concern were categorized in terms of peak and 
lowest concerns for principals as a whole and for principals grouped by professional 
experience, involvement with RtI, knowledge of RtI, RtI training, use of RtI practices, and 
beliefs about RtI.  This study also evaluated possible statistical differences in principals’ 
Stages of Concern for involvement in RtI and knowledge of RtI.  Although principals 
generally reported elevated levels of knowledge and use of RtI practices, Unconcerned 
(Stage 0) consistently emerged as the peak concern across nearly every subgroup condition. 
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In contrast, Consequence (Stage 4) emerged consistently as the lowest area of concern.  
Descriptive and statistical results from this study are considered in terms of implications for 
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Since the Congressional reauthorization of the Individuals with Disabilities Education 
Act (IDEA) in 2004 and, more recently, President Obama’s proposed reauthorization of No 
Child Left Behind (NCLB, 2001; Reiser & Skalski, 2010), Response to Intervention (i.e., RtI) 
has become part of an increasingly audible policy discourse regarding 21
st
 century 
educational reforms (Glover & DiPerna, 2007; Klotz & Nealis, 2005; Lichtenstein, 2008; 
Whitelock, 2010).  While there are nuanced policy distinctions between the IDEA and NCLB 
mandates (Zirkel & Thomas, 2010), the prominence of RtI language within these federal 
documents clearly signals a national movement toward the implementation of an RtI service 
model designed to address the instructional needs of all students, including those who 
struggle academically in general education and those who may need special education 
services due to a learning disability. 
Conceptually, Response to Intervention, or RtI, is an integrated, multi-tiered problem-
solving approach to instructional delivery that incorporates research-validated interventions 
in a process designed to support student learning through universal screening, on-going 
progress monitoring, and early interventions (Batsche, Elliot, Graden, Grimes, Kovaleski, 
Prasse, et al., 2006; Glover & DiPerna, 2007; Hall, 2008; Hoover & Love, 2011; Reschly, 
Hosp, & Schmied, 2003; Tilly, 2008; Yell, 2012).  Although RtI procedures often vary from 
state to state, there is relative consistency with regard to the essential elements of RtI 
implementation within the context of public schools.  For example, nationally, RtI 
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interventions are delivered in increasing intensity across three or four tiers (Batsche et al., 
2006; Hoover & Love, 2011; NCDPI, 2011).  At the lowest level of intensity (i.e., Tier 1), 
interventions are implemented within the core curriculum provided to all students.  In 
contrast, interventions implemented at Tier 3 (or Tier 4 and beyond, depending on the state) 
represent the highest level of support available within the school.  Students who receive 
services at the highest end of the continuum may, in some, but not all cases, become eligible 
for special education entitlements (Batsche et al., 2006; Buffum, Mattos, & Weber, 2010; 
Byrd, 2011; VanDerHeyden, 2011).  Thus, student instructional needs and carefully 
measured rates of academic improvement, rather than special education labels or 
psychological diagnoses, drive service delivery. 
In North Carolina, RtI implementation is still in its infancy.  While a growing number 
of local education agencies have begun to implement elements of an RtI problem solving 
model with support from the North Carolina Department of Public Instruction (NCDPI), RtI 
as an alternative procedure to traditional testing for high-incident special education eligibility 
or as a model for general education reform has, for the most part, been approached with 
hesitancy by many North Carolina schools (Fixsen, Sims, Blasé, Bartley, Duda, Metz, 
Naoom, & Van Dyke, 2011).  Although North Carolina does not yet have a state-wide policy 
for RtI implementation, the language of RtI already appears in the most recent North 
Carolina special education regulations (NCDPI, 2010).   
With regard to RtI implementation in North Carolina, three issues are particularly 
salient to the context of this study.  First, North Carolina is currently transitioning from a 
four-tiered system of intervention to a three-tiered model (R. Garland, NCDPI Memo, 
January 11, 2012).  According to Garland, a three-tiered process reflects North Carolina’s 
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school improvement model, and is viewed as more congruent with the national RtI model.  
Second, the North Carolina Department of Public Instruction has redefined RtI as 
“Responsiveness to Instruction” (rather than Response to Intervention) to reflect a statewide 
priority on strong core curriculum and effective academic support for all students (NCDPI, 
2011).  Third, RtI is currently being framed by the NCDPI in terms of a whole-school reform 
initiative to comply with mandates tied to recent state grants awarded through Race to the 
Top funding (NCDPI, 2011). 
Statement of the Problem 
In view of the fact that RtI is a rapidly strengthening policy initiative embedded within 
an active national and state-wide school reform effort, there is ample reason to believe that 
multi-tiered problem-solving processes (i.e., RtI) will increasingly influence the leadership 
practices of public school principals across the country, including building level executives 
within North Carolina.  Although some studies are now beginning to consider the broad role 
of school leadership within the context of RtI implementation (e.g., Batsche et al., 2006; 
Bernhardt & Herbert, 2011; Buffum, Mattos, & Weber, 2010; Duerr & Meyers, 2008; Fixen 
et al., 2011; Hale et al., 2010; Hoover, Baca, Wexler-Love, & Saenz, 2008; Wright, 2010), 
VanDerHeyden and Burns (2010) strongly argue that comprehensive “leadership models 
within RtI are not well articulated” (p. 103).  Moreover, the lack of research regarding the 
fidelity of RtI implementation within the context of school leadership may well prove to be 
the flaw that “shipwrecks” (Ellis, 2005 cited by VanDerHeyden & Burns, 2010) the long-
term changes needed to establish RtI sustainability.  According to VanDerHeyden and Burns, 
without sufficient research in the field, disaster may yet transpire despite the fundamentally 
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sound theoretical basis for RtI and decades of research supporting intervention efficacy 
within the model. 
The absence of this research becomes more pronounced by the fact that a search of 
available databases yields no studies that specifically examine the concerns building-level 
principals have regarding RtI implementation.  Said differently, the human side of RtI 
implementation by school executives is rarely considered by researchers, despite the fact that 
change implementation is a highly personal experience and school leaders are ultimately the 
ones who create the culture to sustain change.  Admittedly, there are a handful of studies that 
address concerns about RtI implementation; however, these are almost exclusively 
dissertations featuring classroom teachers or support personnel, particularly school 
psychologists.  Even fewer studies have specifically addressed anything with regard to North 
Carolina principals and the current state-led RtI initiative.   
Ironically, the implementation of RtI at both the federal and state levels is driven 
largely by a national policy discourse directed almost exclusively toward those individuals 
who are held publically responsible for student outcomes and teacher performance, i.e., the 
elementary school principal.  Thus, the concerns elementary school principals in North 
Carolina have regarding RtI implementation cannot be ignored and should not be 
underestimated.   
Purpose Statement 
Given that RtI is rapidly becoming integrated with whole-school reform and changes in 
instructional delivery, it is imperative to investigate the implementation of a Response to 
Intervention (i.e., Responsiveness to Instruction; RtI) process from the perspective of school 
leaders.  Therefore, the overarching purpose of this study was to examine elementary 
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principals’ perceptions of RtI implementation within North Carolina utilizing the Stages of 
Concern Questionnaire (SoCQ Form 075; George, Hall, & Stiegelbauer, 2006).   
Line of Research 
To date, there are relatively few, if any, studies that specifically address the perception 
school principals have toward RtI implementation.  Current lines of research that address the 
relationship between school leadership and RtI most often explore overlapping themes 
focused on administrative practices that support RtI implementation (e.g., Bernhardt & 
Hebert, 2011; Hoover & Love, 2011; Kurns & Tilly, 2008), RtI procedural guidelines (e.g., 
Brown-Chidsey & Steege, 2010; Hall, 2008; Wright, 2010), theoretical models (e.g., Batsche 
et al., 2006; Burns & Ysseldyke, 2006; Deno, Reschley, Lembke, Magnusson, Callendaer, 
Windram, & Stachel, 2009), and intervention outcomes (VanDerHeyden & Burns, 2010; 
Fuchs, Fuchs, & Compton, 2010).  Other lines of research have begun to emphasize RtI 
implementation in terms of academic equity across the spectrum of general and special 
education.  For example, a study by Artiles, Bal, and King Thorius (2010) frames RtI 
leadership from the perspective of social justice and instructional resource equity.   
Methodology 
In this quantitative study, the Stages of Concern Questionnaire (SoCQ Form 075; 
George, Hall, & Stiegelbauer, 2006) was utilized to examine principals’ concerns regarding 
RtI implementation.  According to Hall and Hord (2011), the SoCQ is a 35-item 
questionnaire designed specifically to measure concerns associated with educational 
innovations.  Moreover, Hall and Hord contend the SoCQ demonstrates robust reliability 
ranging from .66 to .83, along with strong alpha coefficients (i.e., .66 to.83).  Nearly 30 years 
of research lend further support to the development and design of the SoCQ. 
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Along with the Stages of Concern Questionnaire, this researcher administered 12 
additional items created to test the hypotheses articulated in this study.  Elementary school 
principals will be asked questions about their professional experience and involvement with 
RtI implementation, their knowledge of RtI, their use of RtI practices within the school, their 
beliefs about RtI, and characteristics of their school population.  
The cross-sectional survey methodology used for this study undergirds three closely 
linked objectives. First, this study used the SoCQ to identify the composite Stages of 
Concern of public elementary school principals throughout North Carolina with regard to the 
implementation of RtI within their schools.  Second, this study used the SoCQ to identify the 
categorical differences in the Stages of Concern, as related to RtI implementation, when the 
elementary principals are grouped according to: (a) years of experience as a school principal; 
(b) years of involvement with RtI implementation; (c) levels of knowledge of RtI; (d) hours 
of RtI training; (e) use of RtI practices; and (f) beliefs about RtI.  Third, this study 
statistically evaluated possible differences in elementary principals’ Stages of Concern when 
grouped by select items associated with involvement in RtI and knowledge of RtI. 
Research Questions 
This research will utilize the Stages of Concern Questionnaire (SoCQ Form 075; 
George, Hall, & Stiegelbauer, 2006) to address four pivotal questions regarding elementary 
principals’ perception of RtI implementation in North Carolina public schools: 
Research Question #1:  What Stages of Concern, as measured by the SoCQ, are 
collectively rated the highest and lowest by elementary principals in North Carolina with 
regard to the implementation of RtI? 
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Hypothesis #1a: Because RtI is a relatively recent innovation for North Carolina (i.e., 
introduced in approximately 2004), it is hypothesized that, as a group, elementary principals 
in North Carolina will rate Informational (Stage 1) and Personal (Stage 2) as the two highest 
Stages of Concern.  
Hypothesis #1b:  It is also hypothesized that, as a group, elementary principals in North 
Carolina will rate Collaboration (Stage 5) and Refocusing (Stage 6) as the two lowest stages 
of concern.  
Research Question #2:  Are there categorical differences in peak Stages of Concern, as 
related to RtI implementation, for North Carolina elementary principals when grouped by: (a) 
years of experience as a school principal; (b) years of involvement with RtI implementation; 
(c) levels of knowledge of RtI; (d) hours of RtI training; (e) use of RtI practices; and (f) 
beliefs about RtI? 
Hypothesis #2:  Given that response to innovation is a complex personal and affective 
process, it is hypothesized that there will be categorical differences in peak Stages of 
Concern, as related to RtI implementation, for North Carolina elementary principals when 
grouped by: (a) years of experience as a school principal; (b) years of involvement with RtI 
implementation; (c) levels of knowledge of RtI; (d) hours of RtI training; (e) use of RtI 
practices; and (f) beliefs about RtI. 
Research Question #3:  Are there statistically significant differences in the Stages of 
Concern for North Carolina elementary principals when compared in terms of years of 
involvement with RtI implementation? 
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Hypothesis #3:  There will be statistically significant differences in the Stages of 
Concern for North Carolina elementary principals when compared in terms of years of 
involvement with RtI implementation. 
Research Question #4:  Are there statistically significant differences in the Stages of 
Concern for North Carolina elementary principals when compared in terms of perceived level 
of knowledge of RtI? 
Hypothesis #4: There will be statistically significant differences in the Stages of 
Concern for North Carolina elementary principals when compared in terms of perceived level 
of knowledge of RtI. 
Rationale for the Study 
Research clearly indicates that leaders play a critical role in creating conditions that 
support innovation.   In the context of this study, elementary school executives seeking to 
implement RtI as a model for whole-school reform, represent pivotal change facilitators that 
ultimately shape the learning culture of the school, including the organizational commitment 
to social justice, equity in education, democratic ideals, and political empowerment for 
traditionally marginalized students (Lumby & English, 2010; Marshall & Gerstl-Pepin, 2005; 
Newell & Kratochwill, 2007).  However, in the lived realities, implementing with fidelity the 
elements associated with RtI may be difficult, particularly given the complex interaction 
between the systems-level policy discourse on educational reform and the street-level 
implementation of policies and procedures.  Hall and Hord (2011) describe this dilemma in 
terms of a “policy-to-practice continuum” (p. 14) and suggest that sustainable change only 
occurs within an organization to the extent that each individual’s concerns are taken into 
account.  English (2008) echoes this perspective when he says:  
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A leader cannot establish a climate for anything, change or resistance, 
without trafficking in the symbols, culture, emotions, fears, and aspirations 
of those with whom contact is made with effective communication. (p. 133) 
 
Unfortunately, in North Carolina, limited attention has been given to the perception of 
school principals regarding the implementation of RtI.  Moreover, few studies have 
specifically addressed principals’ concerns, as conceptualized by Hall and Hord (2011).  
Nevertheless, this researcher contends that an analysis of leaders’ concerns associated with 
the implementation of RtI may, in the long-term, be the best strategy to support sustained 
engagement of this problem-solving process.  Thus, this study utilizes major tenets from Hall 
and Hord’s (2011) Concern-Based Adoption Model (CBAM) as a theoretical lens for 
examining the implementation of RtI among elementary principals throughout North 
Carolina.   
Given that the North Carolina Department of Public Instruction is aggressively pushing 
RtI adoption as part of a school reform effort, this researcher believes data from this study 
will provide strategic information that can be used to: (a) guide the future design of 
professional development for school leaders implementing RtI within North Carolina; (b) 
support the creation of a school culture that effectively implements RtI, resulting in long-
term academic benefits for all students; (c) address the gap that the literature (e.g., Castillo & 
Batsche, 2012) suggests currently exists between RtI theory and large scale implementation; 
and (d) shape state and perhaps national policies regarding RtI innovation and 
implementation. 
Significance of the Research 
While it would be professionally inaccurate to tout RtI as a panacea for everything 
society believes is wrong with American public education, or suggest that RtI is a completely 
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new concept, the current interest in RtI cannot be dismissed.  In a political climate driven by 
high-stakes accountability, global market competitiveness, persistent gaps in achievement, 
and an increasingly diverse mix of learners, educational leaders have struggled to find a 
viable tool to address the challenges facing public education in a manner that supports 
academic excellence and instructional equity for all students. 
A review of the literature (e.g., Fuchs, Fuchs, & Stecker, 2010; Glover & Diperna, 2007; 
Hale, Alfonso, Berninger, Bracken, Christo, Clark, et al., 2010; Klotz, & Nealis, 2005; Reiser 
& Skalski, 2010; Tilly, 2008) suggests that RtI may well be that tool.  As noted earlier, RtI is 
designed as a systematic process for: (a) identifying the academic needs of each student 
without resorting to diagnostic labels; (b) implementing interventions early in the life of a 
child; and (c) adapting instruction based on meaningful progress monitoring.   
Under the support of key advocacy groups, including the National Association of 
School Psychologist (NASP), the Council for Exceptional Children (CEC), and the National 
Institute for Child Health and Development (NICHD), among others (Batsche et al., 2006), 
RtI has emerged as part of a national discourse on whole-school reform.  At the federal level, 
the RtI paradigm has become embedded within No Child Left Behind (NCLB, 2001) and in 
the Congressional reauthorization of the Individuals with Disabilities Education Act (IDEA, 
2004) (Fuchs, Fuchs, & Stecker, 2010).  Furthermore, RtI language is visible throughout 
President Obama’s proposed reauthorization of the Elementary and Secondary Education Act 
(ESEA; also known as NCLB) (Reiser & Skalski, 2010), and has trickled down to the state 
level (Zirkel & Thomas, 2010).    
In North Carolina, the Department of Public Instruction (NCDPI) has framed RtI as a 
whole-school reform initiative funded through state grants associated with Race to the Top 
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(NCDPI, 2011).  From this perspective, research regarding RtI implementation in North 
Carolina is particularly timely.  However, for RtI to be an effective initiative, school leaders 
must actively participate in the implementation of this process.  Thus, it is imperative to 
examine the concerns school leaders have toward implementing the RtI process.   
It is the belief of this researcher that a study regarding the concerns of elementary 
school principals in North Carolina will broaden the RtI literature base and provide a unique 
framework from which to evaluate RtI efficacy as a school reform initiative and tool for 
improved learning outcomes for all students. 
Definition of Terms 
For purposes of this research, terms associated with RtI implementation and stages of 
concern have been defined in the following manner: 
Elementary school in North Carolina – For purposes of this study, elementary schools 
will be defined as traditional public schools that serve students from pre-kindergarten or 
kindergarten through 5
th
 grade.  While this may seem inherently obvious, “elementary” 
schools listed by the North Carolina Department of Public Instruction (Educational Directory 
and Demographical Information Exchange; EDDIE, 2012) include schools that serve any 
combination of grades or students up through high school (i.e., 9
th
 grade).  To ensure greater 
consistency during data collection and to strengthen the validity of results, the following 










), schools with modified schedules (e.g., nontraditional calendar), and schools with 
specialized programming (e.g., magnet schools, learning academies, ungraded schools, 
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schools designed for students with specific disabilities, etc.).  Additionally, charter schools 
and schools associated with the Department of Defense were not included in this study. 
Learning disability (LD) – This term was initially coined by Samuel Kirk in 1963 
(Learner, 2000), and has subsequently been used to shape eligibility guidelines.  Significant 
confusion surrounds the definition of a learning disability because: (a) many in education use 
the term as a catch-all phrase to describe a wide range of students who struggle academically; 
and (b) each state defines a learning disability according to specific eligibility criteria 
(Reschly, Hosp, & Schmied, 2003).  Nevertheless, most states that use a discrepancy model 
rather than an RtI model, define a student with LD as someone with normal intelligence but 
significant discrepancies in academic performance.  In contrast, students who are considered 
“slow learners” and those with an intellectual disability are technically not defined in terms 
of a learning disability because their low cognitive functioning is commensurate with their 
poor academic achievement.  Under RtI, the term learning disability is solely based on a 
student’s non-responsiveness to appropriate tiers of intervention rather than any discrepancy, 
per se. 
Progress monitoring – Within the RtI model, progress monitoring refers to the on-
going assessment of specific academic sub-skills or behaviors that are the focus of 
intervention implementation.  The frequency of progress monitoring typically depends on the 
level (i.e., Tier) of intervention intensity.  For example, students who demonstrate adequate 
instructional response are monitored (i.e., assessed) only when needed or during universal 
screening.  In contrast, students who are at risk for academic difficulty (i.e., the student is not 
responding to instruction or intervention) may be monitored in their areas of academic need 
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two or more times weekly.  It is worthy to note that progress monitoring is generally 
conducted by the classroom teacher or by designated support personnel.  
Response to Intervention and Responsiveness to Instruction (RtI) – Throughout this 
study, “Response to Intervention” and “Responsiveness to Instruction” will be used 
interchangeably along with the abbreviation, RtI.  Within the current literature (e.g., Batsche 
et al., 2006; Glover & DiPerna, 2007; Tilly, 2008; Yell, 2012), “Response to Intervention” is 
the more common term used nationally to describe a multi-tiered problem-solving process 
designed to support student achievement through universal screening, the implementation of 
research-validated interventions, and on-going progress monitoring.  However, in North 
Carolina, the Department of Public Instruction utilizes the term “Responsiveness to 
Instruction” to describe its variation on the RtI model (NCDPI, 2011).  While these two 
terms are conceptually very similar, it may be argued that the NCDPI model provides greater 
emphasis on the need for teachers and school leaders to evaluate student achievement and 
academic proficiency from the perspective of classroom instruction and related interventions. 
School leader - In the context of this study, the term school leader will be used 
interchangeably with school principal and school executive. The population of North 
Carolina school principals invited to participate in this study will all be elementary school 
leaders of buildings that serve students from prekindergarten or kindergarten through 5
th
 
grade. Given that RtI is designed as an early intervention process and is overwhelming 
geared toward academic improvements among elementary aged students, secondary school 
principals (i.e., middle and high school) will not be included in this study on RtI.   
Stages of Concern or SoC - This study utilizes the concern-based adoption model 
developed by Hord and Hall (2011) to examine the stages of concern of school leaders 
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implementing or preparing to implement RtI at the school level.  According to Hord and Hall, 
individuals typically progress through seven stages of concern when innovations are 
introduced into an organization and individuals within the organization are confronted with 
change.  George, Hall, and Stiegelbauer (2006) have developed the Stages of Concern 
Questionnaire (SoCQ) to examine the human experience (i.e., attitudes, concerns, beliefs) 
associated with change implementation.  Responses to the SoCQ are tabulated and used to 
identify individual peaks and valleys that are then reported in terms of a concern profile.  
These concern profiles will be analyzed as part of this study.  It is worthy to note that 
“concern” in this context refers to “questioning, analyzing, and re-analyzing, considering 
alternative actions and reactions, and anticipating consequences” (Hall & Hord, 2011, p. 72).  
Tiers of support or continuum of support – With regard to the RtI process, interventions 
or instructional supports are provided with increasing levels of intensity, depending on the 
student’s need (Glover & DiPerna, 2007; Hall, 2008; Hoover & Love, 2011; Reschly, Hosp, 
& Schmied, 2003; Tilly, 2008; Ysseldyke, Burns, Scholin, & Parker, 2010).  Nationally, the 
most common RtI model includes three tiers (Batsche et al., 2006; Buffum, Mattos, & Weber, 
2010; Byrd, 2011; VanDerHeyden, 2011).   
 Tier 1 interventions are generally implemented by the classroom teacher to all or 
most students within the core curriculum.   
 In Tier 2, teachers or instructional specialists provide a smaller group of students with 
more intense academic interventions.    
 Tier 3 represents the highest level of support (i.e., continuum of support) available 
within the school.  Students who receive this level of service may, in some cases, 
meet the eligibility requirements for special education.   
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It is worthy to note that in North Carolina, the current RtI model includes Tier 4, which 
is special education (NCDPI, 2011).  However, North Carolina Department of Public 
Instruction is moving toward the implementation of a 3-Tiered model (R. Garland, NCDPI 
Memo, January 11, 2012). 
Universal screening – Universal screening is a key element in the implementation of 
RtI, and typically involves the administration of a brief (i.e., usually one to eight minutes 
each) series of curriculum-based measures designed to evaluate specific sub-skills in reading, 
math, and writing (Shinn, 2008).  While screenings may vary from grade to grade, screenings 
are administered to all students in the school several times annually as a way to provide 
benchmark data.  Subsequently, this data can be used to measure intervention effectiveness 
(Batsche et al, 2006). 
Implementation of RtI – Throughout this study, the word implementation is used 
repeatedly in connection with the RtI process.  While the concept of implementation seems 
hardly worth mentioning, research by Hall and Hord (2011) as well as Fixsen et al. (2011) 
suggests that change and innovation are deceptively complex, and implementation of 
innovation is never a single event nor an all-or-nothing adoption.  Rather, the implementation 
of any new initiative, including RtI, occurs as a process in which stages of engagement and 
concern unfold over time as people within the target organization coopt bits and pieces of the 
innovation.  As such, the term implementation of RtI will be used in this study to describe 
any of the various “innovation configurations” (Hall & Hord, 2011) of essential RtI elements 
that schools are or will be using.  In part, this reflects the reality that some aspects of RtI (e.g., 
use of data, emphasis on early intervention, etc.) have already been embedded to some extent 
within schools throughout North Carolina.   
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Delimitations of this Study 
This study was delimited to traditional public elementary school principals within 
North Carolina serving students from prekindergarten/kindergarten through 5
th
 grade. This 
researcher readily acknowledges the fact that within any school system, faculty level and 
district level personnel (e.g., lead teacher, curriculum specialist, assistant principal, 
superintendent, director of human resources, special education compliance specialist, or lead 
psychologist) may also be considered a school leader.  However, because this study sought to 
minimize confounding variables within the sample population of school principals, this 
research deliberately focused on the perceptions and Stages of Concern of site-based preK/K-
5
th
 grade public elementary school principals, not assistant principals or other educational 
leaders, and not charter, combined, non-traditional, or specialty school principals.   
Also, this study was delimited to the Stages of Concern Questionnaire (SoCQ) and 11 
supplemental questions constructed by this researcher.  While Innovation Configurations and 
Level of Use are two additional components that comprise the Concern-Based Adoption 
Model (Hall and Hord, 2011), these were not utilized as part of this research because they are 
based largely on direct observation. 
Limitations of this Study 
One limitation of this study is that principal participation was completely voluntary. It 
is likely that some elementary principals chose not to participate in this study or were 
constrained against participating in this study due to policies developed by the local 
education agency (LEA).  Thus, there is a risk that potentially significant interactions among 
variables in this study did not emerge from the data collected.   
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A second limitation of this study is that many elementary school principals who 
completed the survey may not have been the individuals who were most involved with the 
implementation of RtI.  While it is true that the school executive is organizationally 
responsible for all activities and programs within the building, the functional reality is that 
principals typically delegate the implementation of processes such as RtI to others on their 
staff.  It is likely that some of the respondents in this study have assigned a lead teacher or 
counselor or itinerate staff member (e.g., school psychologist, Title 1 provider, etc.) to handle 
issues related to RtI implementation.  Thus, low levels of concern expressed by some 
principals may reflect a lack of direct engagement in the RtI process rather than a disinterest 
in the process.  In contrast, higher stages of concern may reflect a principal’s confidence in 
the one that was delegated to implement RtI rather than a sense of personal proficiency 
regarding RtI adoption. 
A third limitation of this study is that participants from across the state of North 
Carolina may have vastly different definitions of RtI, especially if the participants’ school 
districts implement only select aspects of RtI (e.g., screening is used for progress monitoring 
but not for creating school-wide benchmarks) or rename the multi-tiered process to fit the 
context of that specific LEA.  Thus, it is possible that participant responses to the survey may 
reflect differences in their RtI models (i.e., their problem solving process) rather than their 
concerns of RtI implementation, per se.  
Assumptions 
This study is based on five assumptions. 
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1. RtI has emerged as a national model for school improvement, and will likely 
become more embedded within North Carolina school culture over the coming 
years. 
2. All elementary school principals in North Carolina will be expected to engage 
with some essential elements of the RtI process during the next few years. 
3. As elementary school principals become more involved with RtI, they will 
experience various levels of concern regarding this educational innovation. 
4. Addressing the affective or “personal side of change”  (Hall & Hord, 2009) is 
critical for the success of any new innovation, including RtI. 
5. Understanding these affective concerns will result in more effective professional 
development for elementary school principals, greater fidelity of RtI 
implementation, and, ultimately, an increase in student learning outcomes. 
Organization of this Dissertation 
This dissertation is organized into five chapters.  Chapter 1 provides the reader with a 
conceptual and historical overview of RtI, including the status of RtI in North Carolina, and 
builds a rationale leading to the research questions to be addressed by this study.  Definitions 
of terms, delimitations, and limitations are also provided in this introductory chapter.  In 
Chapter 2, the researcher will review salient literature regarding the emergence of RtI as an 
increasingly powerful paradigm in the discourse of educational reform and review research 
relevant to the stages of concern through which individuals progress during the 
implementation of change.  Chapter 3 details the research design and methodology, the 
procedures used for collecting and organizing data, and the statistical analyses employed to 
examine participants’ responses.  In Chapter 4, the researcher will describe and analyze 
19 
 
respondent data, and discuss the statistical significance of findings.  Finally, Chapter 5 will 
synthesize the findings of this study as it pertains to the growing body of RtI literature and 
will offer some conclusions regarding the concerns elementary school principals have about 
the implementation of RtI in North Carolina.  Additionally, recommendations for further 






















Review of the Literature 
While RtI is an emerging policy initiative that has become embedded within the larger 
national school reform debate, a review of the literature suggests that few, if any studies, 
have considered RtI implementation from the perspective of principals’ concerns.  Thus, the 
goal for this literature review is two-fold: (1) to provide context for RtI as it relates to current 
policy initiatives and the practices of school-based executives, and (2) to establish a 
framework from which to consider the policy implications associated with RtI 
implementation and evaluate the concerns of public elementary school principals, 
particularly those in North Carolina, who implement the RtI process. 
Organization of Literature Review 
To achieve these goals, this review will begin with a brief overview of RtI, including 
key concepts and criticisms.  This will be followed by a more detailed examination of the 
literature in four parts.  In Part One, RtI will be discussed in terms of its legal, historical and 
political context, including the evolution of special education policy, the challenges of 
disability determination policies and practices, and the policy implications stemming from 
the Congressional reauthorization of national mandates such as No Child Left Behind (2001) 
and Individuals with Disabilities Education Act (IDEA, 2004).  
Part Two will review studies (e.g., Batsche et al., 2006; Buffum, Mattos, & Weber, 
2010; Harlacher & Siler, 2011; Lembke, McMaster, & Stecker, 2010; Pascopella, 2010; 
Skalski, 2011; Whitelock, 2010) that evaluate the influence of RtI policies on the practices of 
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educational leaders within public schools.  Attention will be given to leadership themes that 
have emerged from the literature, including creating vision for school wide success, 
confronting injustice, utilizing data effectively, reallocating resources, strengthening the core 
curriculum, developing personnel, and ensuring meaningful student growth.  
In Part Three, attention will also be given to RtI policy as it is currently defined and 
implemented within public elementary schools across North Carolina.   
In Part Four, the researcher will discuss the conceptual framework guiding this RtI 
study, and will present an overview of the Concern Based Adoption Model (CBAM; Hall & 
Hord, 2011), specifically the Stages of Concern (SoC; George, Hall, & Stiegelbauer, 2006).  
The CBAM and SoC serve as a theoretical lens and methodology for this RtI research.  A 
more detailed technical discussion of the Stages of Concern Questionnaire will occur in 
Chapter 3.  Part Four will conclude with a synthesis of studies that have specifically utilized 
the Stages of Concern Questionnaire to evaluate RtI implementation. 
It is worthy to note that it is beyond the scope of this literature review to consider every 
possible study associated with RtI.  In part, this is because the field has expanded at an 
astounding rate over the past 12 years.  Consider, for example, the difference in the number 
of studies associated specifically with school-based Response to Intervention (RtI) published 
in 2000 compared with the number of those published since 2010.  A preliminary review 
using the key term “Response to Intervention” in Articles+ search engine yielded fewer than 
15 relevant publications addressing RtI between 2000 and 2003.  From 2004 until 2005, there 
were approximately 400 scholarly publications addressing Response to Intervention in the 
context of educational services and student instruction.  However, since 2010 there have been 
at least 5,000 relevant publications dealing with multiple aspects of RtI including variables 
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associated with student performance outcomes, modes of instructional delivery, data-driven 
accountability strategies, theories linked to evidence-based practices, and recommended 
implementation procedures identified by case studies and best-practices.  
By design, this literature review focuses on RtI research associated with the policies 
that undergird the process and educational leadership practices that are influenced by the 
model.  This also includes research specifically on RtI implementation in North Carolina.  
Articles were searched using electronic databases and websites associated with educational 
leadership, educational policy, school psychology, and special education.  Key terms 
included (either separately or in combination): response to intervention, RtI, responsiveness 
to instruction, problem solving process, educational policy implementation, stages of concern, 
and concern based adoption model.  Theoretical studies, policy articles, case law, empirical 
studies, state documents, educational department websites, and relevant dissertations were 
reviewed as part of this research.  Information was also obtained through hard searches of 
select books and journals within the field.  
This literature review does not address specific procedural guidelines or nuanced 
models of RtI, which vary widely from district to district, nor does this review examine the 
technical elements associated with multi-tiered curriculum-based measurements (CBMs), 
which are dependent upon the specific instruments or vendors used by particular districts. 
Response to Intervention (RtI): Key Concepts 
In recent years, Response to Intervention (RtI) has emerged from relative obscurity to 
become an increasingly dominant construct within the current national policy discourse 
regarding instructional accountability and 21
st
 century school reform (Batsche, Elliot, Graden, 
Grimes, Kovaleski, Prasse, et al., 2006; Yell, 2012).  Although rooted in special education 
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advocacy, RtI is rapidly becoming embedded in the language of general education as school 
leaders seek to support academic excellence and equity for all students (Artiles, Bal, & King 
Thorius, 2010; Buffum, Mattos, & Weber, 2010; Fuchs, Fuchs, & Stecker, 2010; North 
Carolina Department of Public Instruction [NCDPI], 2011).  Response to Intervention is not 
a program or a product.  Rather, it is a multi-tiered problem-solving process designed to 
match instructional interventions with student needs along a continuum of support (Batsche 
et al., 2006; Buffum, Mattos, & Weber, 2010; Byrd, 2011; VanDerHeyden, 2011).   
Despite the fact that RtI policies and procedures vary from state-to-state, as a flexible 
process, it is consistent in five key areas including: (a) the utilization of a problem solving 
process as an alternative model for providing services to students demonstrating learning 
difficulties or disabilities; (b) a reliance upon data to make decision prior to intervention 
implementation or a change in intervention intensity; (c) the implementation of research-
based strategies within flexible student arrangements; (d) the use of universal screening to 
support early implementation of intervention; and, (e) a reliance on curriculum-based 
assessments (i.e., CBM) for on-going progress monitoring of intervention effectiveness and 
instructional fidelity (Batsche et al., 2006; Glover & DiPerna, 2007; Hall, 2008; Hoover & 
Love, 2011; Reschly, Hosp, & Schmied, 2003; Tilly, 2008; Ysseldyke, Burns, Scholin, & 
Parker, 2010).   
Under RtI, interventions are delivered in increasing intensity across three or four tiers. 
(Batsche et al., 2006; Hoover & Love, 2011; NCDPI, 2011).  Tier 1 reflects the 
implementation of core curriculum for all students, whereas Tier 2 refers to core instruction 
that is supplemented with targeted interventions for individual students based on progress 
monitoring data.  In a three-tiered model, Tier 3 represents the highest level of intervention 
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available within the school, and may, but does not necessarily, include special education.  
Special education services can be provided as part of the non-categorical continuum of 
services.  
Response to Intervention (RtI): Key Criticisms 
Although critics represent a relatively minor positionality within the growing body of 
RtI literature, a review of the research suggests most criticism is directed toward RtI 
implementation procedures rather than toward the problem solving process itself.  For 
example, some scholars claim the RtI process is often plagued by a lack of fidelity and 
inconsistency in implementation (Castillo & Batsche, 2012; Mellard, McKnight, & Woods, 
2009), and the high costs associated with the personnel and instructional time necessary for 
adequate delivery of interventions may be difficult for some schools to manage (Fuchs, 
Fuchs, and Compton, 2012; Kovaleski, 2007; Sciekra & Silberglitt, 2007; Ysseldyke, Burns, 
Scholin, & Parker, 2010).  Other researchers challenge the inefficiency with which resources 
and assessments are utilized and maintained (Friedman, 2010; Little, 2012), and express 
concern regarding the frequent confusion some educators have regarding RtI team roles or 
responsibilities (Hazelkorn, Bucholz, Goodman, Duffy, & Brady, 2011; Hoover, Baca, 
Wexler-Love, & Saenz, 2008).  Then, there are some studies that simply minimize the 
benefits of implementing a multi-tiered process, arguing that RtI is merely a recycled 
construct associated with clinical-based problem solving (Feifer, 2008).   
In contrast, a few critics question the fundamental premise of RtI as a viable model for 
student support.  These individuals often challenge RtI advocates to evaluate the empirical 
evidence of RtI as a whole (rather than as components in a process) and identify the potential 
limitations of RtI as a paradigm for genuine reform (Hale et al., 2010; Reschly, Hosp, & 
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Schmied, 2003; Reynolds & Shaywitz, 2009; Wert, Lambert, & Carpenter, 2009).  According 
to Reynolds and Shaywitz (2009), RtI reflects a dubious policy shift in education that is data 
obsessed to the point that educators have replaced a “wait-to-fail” model of special education 
with a “watch-them-fail” process.  More generally, Fixsen, Blase, Naoom, and Wallace 
(2009) caution human service advocates (such as school principals and other educators) on 
the pitfalls and barriers that exist when rushing to implement evidence-based practices (like 
RtI).  From their perspective, the successful move from “science to service” (p. 531) is a 
complex process that requires a uniquely congruent system of organizational structures, 
policy makers, procedures, cultural norms, and social climate.  In many ways, this lends 
support to a parallel notion articulated by Hall and Hord (2011) regarding the implementation 
bridge between policy and practice. 
Other researchers have specifically identified critical policy dilemmas.  For example, 
Brown and Abernethy (2009) tout RtI as a service delivery paradigm that is congruent with 
supporting gifted students.  Yet, they express frustration that, because of a lack of leadership 
and policy clarity, RtI is generally absent from gifted programming components.  Similarly, 
supporters of programming for English language learners have expressed concern that RtI 
policies typically ignore the impact of cultural and linguistic differences (Brown & Doolittle, 
2008; Drame & Xu, 2008; Hoover, Baca, Wexler-Love, & Saenz, 2008). 
Aside from procedural and policy issues, there are obvious practical concerns 
associated with RtI implementation.  Numerous critics contend RtI is overwhelmingly 
skewed toward implementation in elementary schools with very little applicability to 
struggling students enrolled in secondary schools (Faggella-Luby & Wardwell, 2011; 
VanDerHeyden & Burns, 2010).  This is not surprising given the fact that RtI emphasizes 
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early interventions and progress monitoring at the very youngest grades.  Moreover, 
elementary schools typically have more flexibility when it comes to scheduling multiple tiers 
of interventions around an already tight core curriculum.  Research by Ehren, Deschler, and 
Graner (2010) and Vaughn and Fletcher (2010), for example, indicates RtI implementation in 
older grades (e.g., middle school and high school) requires a different model of intervention, 
and consequently, a different leadership approach.  Nevertheless, the current emphasis on 
elementary students undermines the appeal of RtI to a significant portion of teachers and 
educational leaders who are often left with few viable strategies to support adolescent 
students who experience chronic academic difficulty.   
Despite legitimate criticism, the vast majority of these same studies indicate the current 
RtI model may be one of the most substantive tools for educational leaders who seek to 
address high-stakes accountability, persistent gaps in achievement, and the needs of diverse 
learners.  
Legal, Historical, and Political Context of RtI 
Precursors to RtI first emerged nearly 50 years ago in the form of experimental 
teaching and the clinical application of psychology in schools (Tilly, 2008).  However, as 
Marshall and Gerstl-Pepin (2005) point out, “progressive” policy initiatives in one era often 
fail to draw attention from political actors or policy champions until shifts in political 
agendas provide space for the once ignored policies to become reframed to match current 
cultural or political paradigms. According to Kingdon (2003, cited in Marshall and Gerstl-
Pepin, 2005), policy actions most likely occur when “policy streams” converge within a 
“policy window.” With regard to RtI, research suggests a significant policy window is now 
open (see Figure 2.1).   
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However, there is also evidence to suggest an opening in the policy window may 
produce significant unintended consequences in the implementation of educational 
innovation (Marshall and Gerstl-Pepin, 2005; Weinbaum & Supovitz, 2010).  Although 
Weinbaum and Supovitz (2010) do not specifically describe RtI, their research on policy 
adaptation and school reform initiatives supports their theory of “iterative refraction” (p. 68).  
These authors define this as “reforms [that] are adjusted repeatedly as they’re introduced into 
– and work their way through – school environments” (p. 68).  Moreover, the outcome of any 
policy window, including the RtI, fundamentally reflects movement from the political 
margins to the political center (Marshall & Gerstl-Pepin, 2005).   
 
Figure 2.1:  RtI Policy Streams and Policy Window 
 
(Adapted from Kingdon, 2003, cited in Marshall & Gerstl-Pepin, 2005) 
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The Evolution of Special Education Policy Leading to RtI 
To a great extent, the current RtI discourse is rooted in a longstanding social and legal 
debate regarding the definition of “appropriate” services (i.e., Free Appropriate Public 
Education or FAPE) as it applies to special education as well as the inclusion of students with 
disabilities within general education (Yell, 2012).  However, the tone and emphasis of this 
debate has shifted over the years to reflect changes in social norms, legislative agendas, and 
litigated policies.  A review of case law suggests a three-stage evolution in thought regarding 
educational access and academic equity for students who require support beyond what is 
typically provided in general education.  Additionally, there is evidence in the literature 
showing that RtI as a school reform initiative emanated from a flawed model of special 
education and psychological gatekeeping that, according to Artiles, Bal, and King Thorius 
(2010), is now seeking to remedy a long history of school-based social injustice toward 
marginalized students caught in an “equity-difference dilemma.”   
Prior to the 1950s, the notions of disability and appropriate special education services 
were rarely considered outside the context of institutionalization (Osborne & Russo, 2003).  
Students with obvious handicapping conditions were routinely excluded from public schools 
despite compulsory attendance laws.  Moreover, courts justified exclusionary policies based 
on the assumption that students with disabilities would not benefit from an education and that 
such students might disrupt the learning of others (e.g., Beattie v. Board of Education, 1919 
and Department of Public Wellfare v. Haas, 1958).  The few students who gained access to 
segregated educational institutions frequently contended with very harsh and confining 
conditions.   
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Social sentiment began to change, however, as parent advocacy groups began to reject 
the prevailing discriminatory definitions of appropriate (i.e., segregated) services for 
children with disabilities.  During the civil rights era of the 1950s and 60s, the decision of 
Brown v. Board of Education in 1954 provided a legal framework for later landmark 
litigation giving students with disabilities access to public education.  Two court cases in 
particular opened these doors: (a) Pennsylvania Association for Retarded Citizens (PARC) v. 
Commonwealth of Pennsylvania (1972) and (b) Mills v. Board of Education of the District of 
Columbia (1972).  Then, in 1975, Public Law (P.L.) 94-142 established a federal precedent 
affirming the benefits of public education for students with disabilities, upholding the right 
for all students to attend school, and establishing a basis for due process safeguards for 
students with handicaps.   
During the 1980s and 1990s, appropriate standards and services became the focus of 
significant special education litigation.  The landmark case of Board of Education of the 
Hendrick Hudson Central School District v. Rowley in 1982 established the legal standard for 
appropriate educational services to students with disabilities.  Under Rowley, schools were 
judged to comply with an equity standard of free appropriate public education (FAPE) if: (a) 
the school had complied with procedures and (b) the Individualized Education Plan (IEP) 
was reasonably calculated to enable the student to receive educational benefits.  Courts 
effectively used this two-prong test to create a minimum standard.  Thus, “appropriate” 
became defined as “sufficient to confer some educational benefit” (Rowley, 1982).   
Later, appropriateness was further defined by a four-factor FAPE test used by courts in 
ruling for Cypress-Fairbanks Independent School District v. Michael F. (1997).  
Determinants included the following questions: (a) is the plan individualized and based on 
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complete and individualized assessment; (b) is it implemented in the least restrictive 
environment (LRE); (c) are services coordinated and provided in a meaningfully 
collaborative manner; and (d) does it demonstrate positive academic and nonacademic 
benefits.  Throughout this period other noteworthy cases were adjudicated to further clarify 
notions of appropriate standards and services for students needing special education (e.g., 
Cedar Rapids Community School District v. Garret F., 1999; Daniel R. R. v. State Board of 
Education, 1989; Honig v. Doe, 1988; Irving Independent School District v. Tatro, 1984; 
Oberti v. Board of Education of the Borough of Clementon School District, 1993; S-1 v. 
Turlington, 1981; Sacramento City Unified School District v. Holland, 1994). 
Fueled by litigation in the 1980s and 1990s, the 21
st
 century notion of appropriateness 
in special education began to focus on documented instructional growth rather than mere 
entitlements (Batsche et al., 2006; Yell, 2012).  This was consistent with legal mandates 
embedded within No Child Left Behind (NCLB, 2001) and the Individuals with Disabilities 
Education Act (IDEA, 2004), and mirrored a national shift from compliance-driven 
programming (i.e., the letter of the law for access, child find, testing, and labeling) to 
research-driven response to instruction (i.e., instructional equity, outcome based results, 
curriculum-driven assessment, and accountability).  Increasingly courts maintain that 
procedural violations must be substantive, including evidence to show the school (a) impeded 
a student’s right to FAPE; (b) impeded a parent’s participation in the process; and (c) 
deprived the student of educational benefit.  Not surprisingly, under these legal parameters, 
appropriate special education is rapidly becoming synonymous with the RtI process, 
including research-based instruction, responsiveness to interventions, learning outcomes, 
measurable progress, and meaningful educational benefit.   
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The Emerging RtI Model: A Response to Flawed Educational Policies and Practices 
A review of the RtI literature (e.g., Batsche et al., 2006; Buffum, Mattos, & Weber, 
2010; Byrd, 2011; Fuchs, Fuchs, & Speece, 2003; Garcia & Ortiz, 2006; Glover & DiPerna, 
2007; Klotz & Nealis, 2005; Lichtenstein, 2008; McKenzie, 2009; Tilly,2008; Vanderheyden, 
2011; Whitelock, 2010) surrounding traditional special education practices and the need for 
educational reform consistently centers around four critical issues, including: (a) the 
unprecedented rise in the number of students labeled as having a disability, particularly 
among students of color; (b) the lack of evidence showing that the structure and practice of 
special education is an effective tool to support adequate academic growth among students 
identified with high incident handicaps; (c) the growing debate within the community of 
school psychologists regarding the validity of using a traditional IQ-Achievement 
discrepancy model for diagnosing a learning disability; and (d) the negative impact 
surrounding inconsistent state eligibility policies on mobile families seeking instructional 
support for their children.  In fairness, it should be noted that in the literature, criticism of 
special education is focused primarily upon practices associated with general learning and 
behavioral disabilities (i.e., specific learning disabilities) as opposed to programs for students 
with severe cognitive impairments or substantive physical handicaps.  The literature 
regarding this small yet clinically significant group of students suggests a more positive 
outcome relative to their handicapping condition (Reschley, 2008). 
Unprecedented Rise in Disability Labeling.  Since the introduction of P.L. 94-142 in 
1975 and its subsequent reauthorizations (i.e., the Individuals with Disabilities Act, IDEA, 
1997 and 2004), the number of students placed in special education has grown at nearly three 
times the rate of students enrolling in school (McLeskey, Tyler, & Flippin, 2004).  Nationally, 
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nearly six million school-aged children have been identified as having some form of 
handicapping condition that directly impairs their educational performance (Hall, 2008; 
Learner, 2000; Reschley, 2008).  This accounts for approximately 13% of all US students 
enrolled in school; yet, these numbers do not include the growing cadre of students who have 
a history of academic difficulty but are ineligible (i.e., did not quality) for specialized support 
services.  Interestingly, about 5% of all US students between the ages of 6 and 17 have been 
diagnosed with learning disability (i.e., slightly less than 50% of all disabilities; Reschley, 
2008). 
 Lack of Instructional Efficacy.  While the demand for social justice among the 
handicapped has yielded remarkable landmark legislation protecting access to a free and 
appropriate public education (FAPE), in reality these rights have been more symbolic than 
substantive.  Current special education practices are often criticized as nothing more than 
politically efficient policies of discrimination toward an already marginalized segment of 
society (Walker-Tileson, 2011).  As early as 1991, Skrtic challenged the structure of special 
education by asking the uncomfortable question: What is special about special education?  
From his perspective, it is merely “a politically rational system because the nonadaptability 
and political inequity of the general education system make [special education] absolutely 
necessities.” 
Supporting these criticisms is mounting evidence that indicates less than 6% of students 
identified with a disability demonstrate sufficient academic growth to ever exit special 
education services (Reschley, 2008).  Conversely, nearly 94% of students identified for 
special education remain confined under a label of disability throughout their educational 
careers.  Furthermore, achievement gaps among all students described as at-risk, including 
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those with or without a documented handicapping condition, persist despite years of 
extensive research and national spending of more than $10.1 billion annually on 
supplementary instructional supports (Powell-Smith & Ball, 2008; Shinn, 2008).  
As alarming as these statistics are, additional research suggests that social injustice and 
instructional inequity in public education is perpetuated by current school practices.  For 
example, data from the National Council on Disabilities (2008, cited in Rogers & O’Bryon, 
2008) and studies by Garcia and Ortiz (2006), Skiba, Horner, Chung, Rausch, May, and 
Tobin (2011), and Stanovich (1999) show that students with disabilities are at significantly 
greater risk for marginalization by peers, are disproportionately students of color or from 
non-English speaking backgrounds, are more likely to repeat a grade, tend to drop out of 
school in higher numbers, tend to receive harsher consequences than white students when 
caught for misbehaving, are nearly twice as likely to be suspended, and have unemployment 
rates above 60% as adults.   Other studies indicate that nearly 30% of African American 
males in school have been identified as “handicapped,” and approximately 50% of all 
referrals for a learning disability are for African American students (Reschly, 2008; Walker-
Tileston, 2011).  Not surprisingly, some critical theorists and postmodern thinkers (e.g., 
Bourdieu, Marx, Foucault, and Derrida) have utilized metaphors of weaponry and warfare to 
challenge such discriminatory educational practices (Feinberg & Soltis, 2004; Lumby & 
English, 2010).  
Limited Validity of a Discrepancy Model.  Since the passage of Public Law 94-142 in 
1975, student eligibility for special education services has largely depended upon the results 
of psychological testing.  Under this refer-test-place model, school psychologists have 
functioned primarily as gatekeepers for special education programming (Machek & Nelson, 
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2007).  Handicapping conditions, particularly learning disabilities which account for nearly 
half of all special education referrals (Reschly, 2008), were assumed to be solely a reflection 
of internal attributes, such as intelligence, cognitive processing speed, and executive 
functioning, of the child rather than as an instructional problem locked in a system of 
inequitable resources (Batsche et al., 2006; Reschly, 2008).  Furthermore, treatment options 
were based on general patterns of aptitude rather than on individual student learning needs 
(Reschly, 2008).   
The notion of “learning disability” (i.e., LD) was originally coined in 1963 by Samuel 
Kirk (Lerner, 2000) as a way to identify individuals with learning problems using words that 
were palatable to the American public.  As a result, learning disabilities became a pervasive 
construct within American culture, especially in public education where teachers and school 
administrators utilized LD to explain chronic underachievement and shift attention away 
from instruction onto students.  From the perspective of special education eligibility, LD is a 
diagnostic condition predicated on exclusionary factors, average (or above) intelligence, and 
the significant discrepancy between IQ and select academic skills (Velluntino, Scalon, & 
Lyon, 2000).  These criteria have historically been the foundation for defining learning 
disabilities within federal policy (i.e., P.L. 94-142 and then in IDEA) and establishing the 
educational entitlements for learning disability services.  
The concept of exclusionary factors, as it continues to be utilized, refers to what LD is 
not (i.e., ruling things out as possible problems).  Thus, an individual with a learning 
disability is distinguished in terms of substantive academic deficits that are not the result of 
an intellectual disability, sensory disorders, behavioral problems, emotional conditions, 
socioeconomic status, or limited English proficiency.  Evidence of these conditions would 
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therefore exclude a student from being identified as learning disabled.  With regard to 
defining LD as a measure of discrepancy between IQ and achievement scores, researchers 
(e.g., Rutter and Yule, 1975 cited in Velluntino, Scalon, & Lyon, 2000) in the 1970s claimed 
to show a differentiation between subgroups of struggling readers.  Although students in each 
group showed substantial academic deficits, only students with high IQ scores were 
recognized as evidencing a learning disability.  Students with suppressed cognitive scores 
were summarily dismissed as slow learners (i.e., low overall).     
Challenges to the discrepancy model of LD began to crescendo in the literature 
throughout the 1990s, concurrent with the rise of special education litigation.  One of the 
most vocal critics, Keith Stanovich (1999) described the model as a “pseudoscientific, socio-
political fetish.”  Arguably, from a policy values perspective, the use of standardized 
psychological tests to distinguish students for special education placement demonstrated 
rational expedience and resource efficiency.  To this, Stanovich argued that the difference 
between academic failure attributed to someone with a learning disability and academic 
failure attributed to those described as slow learners was essentially a leverage for 
discrimination, social injustice, and inequitable resource allocation.  He maintained that there 
was no reliable evidence to support the idea that IQ scores accurately correlate with or 
predict academic achievement. 
More recent studies (e.g., Batsche et al., 2006; Fuchs, Fuchs, & Speece, 2003; 
Lichtenstein, 2008; Reschly, 2008; Shinn, 2008; VanDerHeyden, 2011) have confirmed 
Stanovich’s position regarding fundamental flaws in the use of a discrepancy model (i.e., the 
split between IQ and achievement scores) for determining LD eligibility.  Additionally, these 
studies indicate a lack of validity for using psychological tests to distinguish students with 
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LD entitlement from students who are low achievers but ineligible for support services.  
Separately, research shows that score discrepancies on commercially produced psychological 
tests generally do not align with classroom instruction or state and district curriculum 
objectives (Fuchs & Fuchs, 2003).  This problem becomes especially complex when students 
with obvious academic needs are ineligible for special education (i.e., missed diagnosis), and 
conversely, when students such as black males, English language learners, or children of low 
wealth backgrounds are overrepresented because of misdiagnosis (Garcia & Ortiz, 2006; 
Stanovich, 1999; Walker-Tileson, 2011). 
Negative Impact of Inconsistent State Policies.  One significant corollary to the 
problems inherent in the discrepancy model for LD placement has been the inconsistency 
with which State Education Agencies (SEAs) determine student eligibility for LD services 
(i.e., differences in cross-state requirements for the IQ-Achievement discrepancy scores).  In 
2003, a study by Reschly, Hosp, and Schmied, indicated that Georgia required a 20-point 
discrepancy score whereas Idaho required a regressed IQ score discrepancy of 1.5 standard 
deviations.  In contrast, Minnesota required a discrepancy of 1.75 standard deviations, New 
York used a percentage discrepancy model, and Kentucky used a state developed score 
formula based on a sliding points scale.  In Louisiana, discrepancy scores for placement 
varied by grade levels (i.e., K-2 required a .5 standard deviation difference and grades 3-12 
required 1 standard deviation), and in New Jersey, LEAs were given the option to choose 
their own statistical formula.  Even now, students in most school districts in North Carolina 
must demonstrate at least a 15-point discrepancy between cognitive potential (i.e., IQ) and 
one of eight areas of academic performance (e.g., basic reading or math reasoning, etc.) to 
qualify for services under the label “Specific Learning Disability” (NCDPI, 2010).  Thus, 
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students with an IEP who move across state (i.e., policy) lines, may have their services 
terminated.   
Scholars (e.g., Batsche et al, 2006; Fuchs, Fuchs, & Speece, 2003; Lichtenstein, 2008; 
Stanovich, 1999) criticize this method of eligibility determination as fundamentally 
incoherent.  Moreover, these studies suggest such policies are incongruent with the 
individualized needs of children and often hurt the very students who most need academic 
support.   
RtI in the Context of a National Policy Discourse 
While scholars familiar with RtI readily acknowledge that the model is rooted in more 
than 30 years of special education controversy, psycho-behavioral analysis, and directed 
instructional techniques (Gresham, 2007; Jimerson, Burns, & VanDerHeyden, 2007; 
Reschley, 2008; Shinn, 2008), many of these same scholars (e.g., Burns & Ysseldyke, 2006; 
VanDerHeyden and Burns, 2010) note that substantive discussion of RtI at a national level 
has largely occurred only since the advent of the reauthorized IDEA in 2004.  Furthermore, 
research shows that a handful of experimental problem-solving initiatives started during the 
mid-1980s and early 1990s in places such as the Heartland District in Iowa and Minneapolis 
Public Schools have now entered mainstream educational practice throughout the United 
States (Burns & Ysseldyke, 2006; Ikeda, Rahn-Blakeslee, Niebling, Gustafso, Allison, & 
Stumme, 2007; Marston, Lau, & Muyskens, 2007; Mastropieri & Scruggs, 2005; 
VanDerHeyden and Burns, 2010).  According to a published report by the National Center on 
Response to Intervention (NCRtI; 2010), at least 39 state educational agencies have active 
RtI websites and at least 32 have developed RtI policy documents.  Despite numerous 
questions surrounding the implementation of RtI at scaled levels (i.e., in whole districts or 
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across entire states) (Jimerson, Burns, & VanDerHeyden, 2007), it is clear that RtI is rapidly 
becoming embedded in the landscape of public instruction policy.   
The use of RtI as a policy for educational equity and excellence among all students has 
become a powerful tool for moving the discourse surrounding student supports services, 
particularly special education, away from “adhocratic” (Skrtic, 1991) policies associated with 
expensive but equivocal programs (i.e., programs that lack evidence to support the benefits of 
special education for students with mild learning disabilities).  “Policy entrepreneurs” 
(Kingdon 1995 cited in Lieberman, 2002), including the National Institute for Child Health 
and Development (NICHD), the National Association of State Directors of Special Education 
(NASDSE), the President’s Commission on Excellence in Special Education (signed by then 
President George Bush in 2001), the Fordham Foundation and Progressive Policy Institute, 
the National Association of School Psychologists (NASP), the Council for Exceptional 
Children (CEC), the National Education Association (NEA), the National Joint Committee 
on Learning Disabilities (NJCLD), and the National Academy of Sciences Panel on Minority 
Representation in Gifted and Special Education have collaborated to create policy proposals 
relevant to the current RtI initiative as it relates to whole school reform (Batsche, 2006; 
Glover & DiPerna, 2007; Hall, 2008; Hoover & Love, 2011; Reschly, Hosp, & Schmied, 
2003; Tilly, 2008; Ysseldyke, Burns, Scholin, & Parker, 2010).  More recently, RtI language 
has become embedded within No Child Left Behind (NCLB, 2001), including President 
Obama’s proposed reauthorization of the Elementary and Secondary Education Act (ESEA; 
also known as NCLB) (Reiser & Skalski, 2010) and the Congressional reauthorization of the 
Individuals with Disabilities Education Act (IDEA, 2004) (Fuchs, Fuchs, & Stecker, 2010).   
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While there is definite agreement between NCLB and the reauthorized version of IDEA 
regarding the need for effective student centered instructional practices, these legislative 
mandates approach RtI from very different points of view (Fuchs, Fuchs, & Stecker, 2010).  
According to Fuchs, Fuchs, and Stecker (2010), the NCLB group seeks to define RtI in terms 
of a bottom-up, standards-driven reform that spans a continuum of general and special 
education.  The political agenda of this group can be summarized as a push to close the 
achievement gap and reduce (or eliminate) the need for learning disability services.  In 
contrast, the IDEA group seeks to define RtI in terms of a tightly coupled, top-down policy 
process designed to create effective eligibility determination procedures.  Ironically, on this 
particular issue, special education advocacy groups have found themselves in the unusual 
position of having to advocate for services that have traditionally privileged “eligible” over 
“ineligible” (but equally struggling) students.  At the state level, special education regulations 
vary considerably in structure but, in light of NCLB and IDEA, there is a clearly defined 
national movement toward the implementation of an RtI model (Zirkel & Thomas, 2010).   
Influence of RtI on Educational Leadership   
On a national level, educational research suggests that school reform advocates from 
across the political spectrum are pushing for change and accountability to include the 
following: early screening and monitoring of all students (Glover & DiPerna, 2007; Klotz & 
Nealis, 2005; Whitelock, 2010), high-stakes testing (Ravitch, 2010; Steele, Hamiton, & 
Stecher, 2010), teacher accountability (Lumby & English, 2010; McMaffrey, Lockwood, & 
Koretz, & Hamilton, 2003; Scheurich & Skrla, 2003), and data-driven outcomes (Fuchs, 
Fuchs, & Stecker, 2010; Lumby & English, 2010; Steele, Hamilton, & Stecher, 2010).  Many 
of these same critical themes are consistent with the RtI literature.  Furthermore, RtI is 
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becoming viewed as a national reform process for challenging educational inequities while 
creating learning conditions to ensure that all students meet or exceed levels of academic 
proficiency.  The body of literature increasingly identifies school leaders who successfully 
implement RtI within their building as practitioners who create vision for school wide 
success, confront injustice, utilize data effectively, reallocate resources, strengthen the core, 
develop personnel, and ensure the implementation of appropriate interventions that result in 
meaningful student growth.  
Creating Vision for School Wide Success.  Research by Kurns and Tilly (2008) 
suggests that implementing RtI encourages school leaders to create strategic conditions that 
support a school’s vision for preparing all students for a globally competitive future.  This is 
arguably one of the most challenging responsibilities placed on any educational leader.  
However, data indicating that more than 13% (Hall, 2008; Learner, 2000, Reschley, 2008) of 
American students struggle academically and need school-based interventions casts urgency 
to this task.  Within the framework of RtI, school leaders are able to articulate a core belief 
that all students can learn and all students deserve a quality instructional experience, 
regardless of their level of ability.   
According to Kurns and Tilly (2008), school leaders who are serious about establishing 
a culture of continuous school improvement and best practice in conjunction with an RtI 
process, proactively address the learning needs of all students.  These leaders view student 
learning as measurable and recognize the importance of integrating the practice of on-going 
monitoring into school culture.  Thus, a vision for school wide success becomes part of the 
on-going conversations leaders have with their classroom teachers as well as the dialogue 
that teachers have within their professional learning communities.  A report by Harlacher and 
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Siler (2011) suggests that creating broad ownership and buy-in among school-based 
personnel is one of the five most critical components for sustaining an RtI process initiative.  
Confronting Social Injustice and Academic Inequity.  According to Fraser (2007, 
cited in Artiles, Bal, and King Thorius, 2010), social injustice is fundamentally the absence 
of parity of participation manifested as the maldistribution of resources (i.e., people are 
unable to participate because they have unequal access to resources) or the misrecognition of 
status (i.e., cultural hierarchies prevent people from gaining the status necessary for 
participation).  With regard to RtI, school leaders seek to provide all students with access to 
high quality instruction, thus eliminating the threat of maldistribution of instructional support.  
Additionally, the implementation of RtI challenges school leaders to routinize a progress 
monitoring strategy that individualizes student performance relative to their need for support.  
As such, Artiles, Bal, and King Thorius (2010) suggest that RtI addresses the injustice of 
misrecognition because the paradigm allows students who need interventions at varying tiers 
equitable access to services without consideration of special education labels.   
Prior to RtI, legal entitlements under the ability-achievement discrepancy model of 
special education often prevented students from receiving academic interventions until 
sufficient failure could evidence the need for an IEP.  Within school psychology and special 
education circles, traditional (although still current) special education policies are often 
described tongue in cheek as the “wait-to-fail” model (Hoover, Baca, Wexler-Love, & Saenz, 
2008; Reynolds & Shaywitz, 2009). 
Understanding and Utilizing Curriculum-Based Data.   The hallmark of RtI is the 
emphasis on measurable goals, trend line data, on-going progress monitoring, and measures 
of intervention fidelity (Batsche et al., 2006; Bernhardt & Hebert, 2011; Brown-Chidsey & 
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Steege, 2010; Glover & DiPerna, 2007; Hall, 2008; Hoover & Love, 2011; Reschly, Hosp, & 
Schmied, 2003; Tilly, 2008; Ysseldyke, Burns, Scholin, & Parker, 2010).  Generally 
speaking, RtI is an instructional accountability process hinged on data-based decision making.  
This aspect of policy is consistent across state lines.  School leaders who utilize RtI 
effectively are those who: (a) can identify what data is needed to guide the implementation of 
core curriculum, (b) know how to utilize available technology to assess student performance 
on curriculum based measures, (c) understand how to collect, organize, interpret, and explain 
student data, and (d) can evaluate student data to create appropriate interventions that ensure 
delivery of core instruction along with supplemental services (Glover & DiPerna, 2007). 
Reallocating School Resources to Benefit All Students.  Although the need for parity 
in funding (i.e., horizontal equity) for low wealth students or impoverished school districts 
remains one of the key elements to academic excellence among all students, current policy 
discussions linking RtI and educational equity have now centered on how resources are spent 
on students and with what outcomes (Pascopella, 2010).  Incidentally, 15% of funds 
earmarked for special education are legally available for use within an LEA to develop and 
support intervention or prevention services targeting students in danger of academic failure, 
particularly those from groups who have been disproportionately over identified for special 
education (Pascopella, 2010; Samuels, 2008).  The potential ramifications of this policy for 
RtI are substantial given that funding for special education is high despite equivocal results.  
Within an RtI paradigm, this funding policy allows for a redistribution of school resources 
that supports a greater number of students.  Funding is allocated according to instructional 
need and intensity of support rather than diagnostic label (Fuchs, Fuchs, & Speece, 2003).  
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Aside from funding, resource allocation also includes: (a) the sharing of instructional 
personnel for the benefit of a diverse set of learner needs; (b) time for teachers within and 
across grade levels to collaboratively plan for robust instructional delivery that meets the 
needs of each student; (c) opportunities for on-going professional development; and, (d) 
shared resources, shared instructional spaces, and flexible scheduling or student grouping 
(Gabrieli, 2010; Scierka & Silberglitt, 2007; Smith, Peters, Sanders, & Witz, 2010).  Articles 
by Pascopella (2010), and Scierka and Silberglitt ( 2007) suggest that under RtI, effective 
school leaders recognize that resource allocation involves more than mere funding, although 
this is certainly a key element.   
Strengthening Core Instruction and Supplemental Services.  Within the RtI process, 
students who need academic assistance are provided interventions across an increasingly 
intense continuum of support (Batsche et al., 2006; Glover & DiPerna, 2007; Hoover & Love, 
2011).  By design, this continuum of services allows students to move smoothly up or down 
levels (i.e., Tiers) of intervention intensity without the need for socially constructed labels 
(e.g. Specific Learning Disability).  Students who show little or no response to appropriate 
intervention may become eligible for non-categorical special education.   
The RtI process is unique in that regular education teachers participate in the 
implementation and documentation of effective core instruction prior to implementing 
interventions (Batsche et al., 2006; Daly, Martens, Barnett, Witt, & Olson, 2007; Kurns & 
Tilly, 2008).  Ideally, 80% of students should achieve at or above proficiency in core 
instructional areas (NCDPI, 2011; Tilly, 2008).  In cases where this does not occur, school 
leaders work collaboratively with faculty and staff to strengthen the core as well as design 
supplemental instructional opportunities (i.e., interventions) that increase academic time.   
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According to the literature, school leaders assist regular education teachers to monitor 
progress and intervene early rather than simply refer low achieving students to special 
education and wait for an expert to address the problem (Tilly, 2008).  Low achieving 
students are viewed from an “assets oriented” (Scheurich & Skrla, 2003) perspective rather 
than from the assumption of an underlying disability (Lichtenstein, 2008). Classroom 
instruction is framed as a bridge connecting curriculum-based assessment with evidence-
based interventions.  Ideally, this process creates an equitable learning environment for all 
students, particularly when conducted in a way that includes culturally responsive instruction 
(National Center for Culturally Responsive Educational Systems, 2005; Ortiz, Flanagan, & 
Dynda, 2008). 
Promoting the Development of Professional Learning Communities.  Research shows 
that professional development is also vital for the success of RtI (Harlacher & Siler, 2011; 
Kratochwill, Volpiansky, Clements, & Ball, 2007).  In particular, school leaders who work to 
sustain RtI as a process for addressing the needs of all learners promote professional 
development opportunities to ensure that every teacher understands data-based information.  
Without a clear knowledge of data, teachers are unable to adequately collect and utilize 
curriculum-based measures in the context of intervention design.  Additionally, effective 
school leaders provide teachers with on-going professional development that enhances each 
teacher’s capacity to deliver core instruction systematically and explicitly, especially in 
reading (Machek & Nelson, 2007; Ysseldyke, Burns, Scholin, & Parker, 2010).   
Expecting Instruction to Yield Meaningful Progress.  Under current accountability 
measures, the progress of students who struggle in school is being increasingly evaluated in 
terms of well-designed instruction, appropriate intervention, and meaningful academic 
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benefit (Yell, 2012).  Within the literature, the difference between “some benefit” and 
“meaningful benefit” for students served in special education reflects a monumental shift in 
paradigm and is consistent with RtI.  In contrast to the traditional notion of special education 
as a default placement, NCLB (2001) and the reauthorization of IDEA (2004) support a 
national agenda in which the response to intervention (RtI) model is utilized for developing a 
continuum of effective instructional practices and appropriate behavioral modifications 
(Batsche et al., 2006; Fuchs, Fuchs, & Stecker, 2010).   
In this new paradigm, school leaders establish high standards for all students and 
support on-going classroom achievement of students through the use of curriculum-based 
accountability measures that appropriately monitor progress (Glover & DiPerna, 2007).  
Moreover, school leaders convey the importance for faculty and staff to understand data and 
be able to use that information to drive classroom instruction.  This is the heart of RtI. For 
students with disabilities, the legal expectation (IDEA, 2004; NCDPI, 2010) is that this 
instruction should occur to the greatest extent possible with non-disabled peers in the least 
restrictive environment (LRE).  It is a mistake for school administrators to equate separate 
services with quality or equal services.  In fact, there is substantial case law to suggest that 
separate services are not in the best interest of students (e.g., Daniel R.R. v. State Board of 
Education, 1989; Roncker v. Walter, 1983; Sacramento City Unified School District Board of 
Education v. Rachel H., 1994).   
As a corollary to LRE and RtI, school leaders who support students with disabilities 
encourage their faculty to select instructional strategies that: (a) incorporate temporary 
flexible grouping across ability levels rather than disability categories, (b) utilize 
uninterrupted block scheduling for core instruction, (c) coordinate curriculum enrichment at a 
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time that extends learning opportunities without causing students to miss core content 
instruction, and (d) include explicit and systematic instruction within core academic areas, 
especially literacy and math (Gabrieli, 2010; Scierka & Silberglitt, 2007; Smith, Peters, 
Sanders, & Witz, 2010).  Ideally, interventions at the core level (i.e., Tier 1 in RtI) will 
address the majority of academic concerns without requiring special education services. 
RtI Policies and Implementation in North Carolina 
Many states, including North Carolina, have only recently begun to grapple with the 
policy ramifications of RtI.  However, in North Carolina, RtI has been reframed as 
“Responsiveness to Instruction” to reflect an emerging statewide policy commitment which 
shifts the RtI paradigm away from a focus on special education to a focus on improving core 
curriculum and enhanced teaching strategies for all students (NCDPI, 2011).  However, at 
this time, the North Carolina Department of Public Instruction has not created a clear policy 
regarding RtI implementation.  Ironically, the only policy language addressing RtI comes 
from the most recent North Carolina special education regulations (NCDPI, 2010).  The 
following is a brief excerpt from the Policies Governing Services for Children with 
Disabilities (NCDPI: Exceptional Children Division, 2010): 
Required data gathering when using a process based on scientific 
research-based interventions (RtI):  A problem-solving process must be 
utilized to make educational decisions about a child’s responsiveness to 
scientific research-based interventions as part of a comprehensive evaluation 
to determine eligibility in the disability category of Specific Learning 
Disability. [1503-2.5(d)(11)(ii), p. 70] 
 
Compounding the lack of state-level policy, the NCDPI shows inconsistency regarding 
the structure of the RtI model.  According to a recent state document (R. Garland, NCDPI 
Memo, January 11, 2012), NCDPI is currently transitioning from a four-tiered system of 
intervention to a three-tiered model.  At the time of this study, NCDPI supported 
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implementation of RtI using either a three or four-tiered model.  According to Garland, a 
three-tiered process reflects North Carolina’s school improvement model, and is viewed as 
more efficient by the NC RtI Steering Committee.  This move is also more consistent with 
the national trend in RtI implementation and a three-tiered framework is already used in 
numerous states, including Florida (Florida Department of Education, 2008), Illinois 
(Peterson, Prasse, Shinn, & Swerdlik, 2007), Iowa (Tilley, 2008), and Ohio (Graden, Stollar, 
& Poth, 2007). 
Despite these policy concerns and structural changes associated with RtI, studies 
regarding RtI adoption and implementation in North Carolina suggest this system of multi-
tiered interventions is slowly expanding.  Research by Brown and Abernethy (2009) 
indicates approximately 195 schools in 92 Local Education Agencies across North Carolina 
have implemented, to some unknown degree, the RtI process.  Additionally, their research 
suggests 62 of these elementary schools have fully implemented RtI as an alternative strategy 
for determining student eligibility for a specific learning disability (i.e., SLD).   Most 
remarkable is the fact this growth of RtI implementation in North Carolina has occurred in 
only the past few years.  According to Brown and Abernethy, RtI was first introduced in 
2004 the state as part of a highly selective and training-intensive pilot project in 5 school 
systems.  Additionally, the NCDPI-Department of Exceptional Children has funded several 
state RtI training events and, as indicated by the official website (NCDPI K-12 Curriculum 
Site, Responsiveness to Instruction, 2012), there are now approximately 9 personnel, 
including 4 field consultants, devoted to supporting RtI implementation in local school 
districts throughout North Carolina.   
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While the increased support for RtI implementation paints a positive trend in North 
Carolina, research suggests the momentum of RtI adoption (or, perhaps scaling) in the state 
remains sluggish.  Data from Fixsen, Sims, Blasé, Bartley, Duda, Metz, Naoom, and Van 
Dyke (2011) indicate the RtI model has been met with reluctance by many North Carolina 
schools.  Consider, for example, the fact there are over 2500 schools in North Carolina 
spread over 115 administrative units.  When using numbers from Brown and Abernethy 
(2009), there is evidence to show that five years after RtI was first introduced (i.e, 2009 in 
this case), less than 8 percent of schools in North Carolina had adopted the process in whole 
or in part.   
Other studies of RtI conducted within North Carolina add various dimensions to this 
discourse; however, a search of the literature yields few peer reviewed publications that 
specifically address implementation of RtI or leadership of RtI as it exists in the state.  
Among the handful of articles featuring RtI in North Carolina, the most notable is a study 
conducted by Werts, Lambert, and Carpenter (2009) in which 119 special education directors 
from across the state were asked to complete an email survey regarding RtI implementation 
practices and policy actions at the local education agency level.  In the study, RtI is framed as 
a special education initiative rather than general education process.  While survey results 
indicated special education directors in North Carolina generally view RtI as a positive 
innovation for determining students with disabilities, Werts, Lambert, and Carpenter identify 
significant implementation concerns, including: (a) the lack of consensus within the state 
regarding RtI implementation practices despite extensive efforts to train school personnel, (b) 
the confusion regarding use of evidence-based curriculum to provide appropriate 
interventions within the tiers of support, (c) confusion of roles and responsibilities associated 
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with RtI procedures, and (d) the burden of time and resources to implement an RtI process 
with fidelity.  Werts, Lambert, and Carpenter conclude that “administrators are responsible 
for the oversight of programs in RtI” (p. 252) and therefore it is critical for school leaders to 
actively participate in evaluating RtI in term of the “congruence between theory and practice” 
(p. 252). 
More recently, a published case study conducted by White, Polly, and Audette (2012) 
focused on the “critical and contextual issues” associated with RtI implementation within one 
large elementary school in North Carolina.  As part of the study, 15 RtI team leaders from the 
school and district level were interviewed, and themes were analyzed using a descriptive 
design. According to White, Polly, and Audette, several themes emerged, including 
frustration regarding traditional discrepancy models of special education eligibility 
determination, the changing roles of educators, and increased student performance.  With 
regard to leadership, White, Polly, and Audette found that the school principal played a 
critical role in the success of RtI implementation.  At the building level, strong principal 
commitment toward RtI achieved three key objectives.  First, it signaled the presence of 
leadership for implementing the RtI process and established an unambiguous expectation that 
staff would make RtI a priority for addressing student needs.  Second, the principal became 
the primary means of recruiting other principals to implement RtI.  Third, the principal’s 
willingness and authority to devote time and resources to ensuring teachers could engage in 
the RtI process effectively promoted buy-in by teachers.   At the district level, strong 




It is noteworthy that even with strong leadership, RtI implementation faces significant 
obstacles in North Carolina.  In the study by White, Polly, and Audette (2012), the most 
common concerns expressed by educators included: (a) the physical and mental fatigue from 
being asked to complete lengthy training on RtI as well as training required for other 
initiatives within the district; (b) the sense of being overwhelmed and constrained by the 
extensive data collection and data entry processes; (c) the lack of clarity regarding the scaling 
up of RtI within the district; and (d) the absence of data from the state showing how RtI 
implementation impacted student performance on end-of-grade testing.  Interestingly, White, 
Polly, and Audette seem to minimize these substantive concerns with an arguably simplistic 
ideal that “new hope and new excitement” in RtI implementation created “sufficient success 
to maintain staff spirit and support.” 
As promising as RtI may be, educators and school executives in North Carolina 
continue to express concern about implementation practices and policies associated with RtI.  
Nevertheless, an extensive search of the university library database yielded fewer than 25 
studies that specifically address Response to Intervention or Responsiveness to Instruction 
(RtI) in North Carolina, and less than half of those consider RtI from the perspective of the 
school executive.  Often, attention to the school principal was tangential to the overall study 
of RtI implementation by school staff generally.   
For the most part, studies regarding the implementation of RtI in North Carolina have 
been conducted as part of dissertation research.  For example, King (2011) utilized a mixed 
method designed to survey teachers and staff (including the principal) in two RtI pilot 
schools located in Western North Carolina.  His focus was on the perception educators in 
rural schools have regarding the implementation of RtI.  King’s finding support the notion 
51 
 
that teachers generally understand the conceptual framework of RtI and recognize many of 
the benefits of the process; however, they express many concerns, including the significant 
time commitment needed for RtI to work, the excessive personnel demands of RtI, and lack 
of adequate training needed for implementation.  It is particularly significant that data 
indicated school staff believed principal leadership was critical for successful RtI 
implementation.  Moreover, staff reported an expectation that principals should be involved 
in all Tiers of the RtI process, especially at Tier 3 (i.e., 19.3% of teachers felt principals 
should be involved at Tier 1 vs. 90.3% expected principal involvement at Tier 3).  King also 
reports 58% of teachers “frequently” or “always” seek assistance from the school principal 
regarding RtI implementation.   
Research by Vague (2011) also focused on RtI implementation in a rural North 
Carolina setting.  However, she conducted a 4-year case study at a middle school located in 
the south-central part of the state.  Interestingly, many of the same concerns raised by the 
staff surveyed for King’s (2011) study were also expressed by the 12 participants in Vague’s 
case study.  However, some unique concerns were identified.  For example, staff had to 
identify creative ways to work around scheduling conflicts and they had to find ways to 
support teachers to utilize interventions for remedial skill development, which are not 
commonly part of the middle school curriculum.  Data from the school showed a substantive 
increase in both reading and math scores for end-of-grade assessment, and a decrease in 
discipline referrals. 
In contrast to the studies by King (2011) and Vague (2011), Morning (2012) examined 
RtI implementation as it related to student support services in an urban North Carolina setting. 
Morning’s research focused on the RtI implementation in 12 elementary schools, and 
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addressed the correlation between RtI implementation and student outcomes in reading.  
Although the study readily reports significant limitations (e.g., the study was conducted in a 
short time period and within a relatively early stage of implementation), results suggest a 
positive relationship between highest levels of RtI implementation and highest reading scores 
as measured by a curriculum-based instrument (i.e., DIBELS). 
Admittedly, there may be other studies that have looked at RtI as it impacts principals 
in North Carolina; however, if those studies exist, the lack of easy access to that data does 
little to extend the research or guide the policies in this rapidly emerging field. Clearly, there 
is a need for additional research on RtI within the state, especially research that explores the 
concerns of school principals. 
Conceptual Framework 
As a way to conceptualize this study, Figure 2.2 provides a visual framework depicting 
key elements that are addressed within this research.  These interrelated elements include: (a) 
the broad political context of RtI as it relates to a national model of whole school reform; (b) 
the historical and legal precedents within the field of special education, as well as four 
critical challenges to current eligibility practices that subsequently led to RtI; and (c) the 
current emphasis within regular education regarding accountability practices, data-driven 
instruction, and academic expectations for all students.   It is worthy to note that at the heart 
of Figure 1 (i.e., the overlap between special and regular education) lies the RtI process 
surrounded by implementation practices and policies on the one hand and principals’ 
concerns on the other.  Exploring the concerns principals have regarding RtI implementation 
is the focus of this study. 
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Whole School Reform: RtI Policy Discourse.  In Figure 2.2, the large square entitled 
“Whole School Reform: RtI Policy Discourse” represents the broad political context within 
which the current RtI discourse has emerged.  
Figure 2.2: Conceptual Framework for RtI Research 
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A review of current research (e.g., Batsche et al., 2006; Glover & DiPerna, 2007; Hall, 
2008; Hoover & Love, 2011; Reschly, Hosp, & Schmied, 2003; Tilly, 2008; Ysseldyke, 
Burns, Scholin, & Parker, 2010) strongly indicates that nationally, RtI is viewed as a primary 
model for providing multi-tiered and research validated instruction to students who have 
been historically marginalized or classified as disabled due to chronic underachievement.  
Furthermore, the language of RtI is now embedded within the most recent Congressional 
reauthorization of the Individuals with Disabilities Education Act (IDEA, 2004) (Fuchs, 
Fuchs, & Stecker, 2010; Glover & Diperna, 2007; Hale et al., 2010; Klotz, & Nealis, 2005; 
Tilly, 2008), and it has subsequently been articulated in President Obama’s proposed 
reauthorization of the Elementary and Secondary Education Act (ESEA; also known as 
NCLB) (Reiser & Skalski, 2010).   
RtI: The Overlap of Special Education and Regular Education.  In the large square 
entitled “Whole School Reform: RtI Policy Discourse” there are two overlapping ovals 
labeled “Special Education” and “Regular Education.”  Although RtI originated in special 
education, it is rapidly becoming embedded in the language of general education (Buffum, 
Mattos, & Weber, 2010; Fuchs, Fuchs, & Stecker, 2010; North Carolina Department of 
Public Instruction [NCDPI], 2011).  Thus, in Figure 2.2, RtI is represented as the overlap of 
special and regular education, and, more significantly, as a central model of whole-school 
reform.  
With regard to special education, RtI is partly the product of a complex set of policy 
mandates. As indicated in Figure 2.2, these include the reauthorization of IDEA (IDEA, 
2004), and the litigated definition of “appropriate” services (i.e., Free Appropriate Public 
Education or FAPE) as it is increasingly applied to students with disabilities served within 
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general education (Yell, 2012).  Additionally, RtI is rooted in procedural challenges 
surrounding four critical issues: (a) the labeling of an unprecedented number of students, 
especially minority children and students with limited English proficiency, as handicapped; 
(b) the use of a flawed discrepancy model for disability determination; (c) the 
implementation of special services that have traditionally produced minimal educational 
outcomes; and (d) the lack of consistent eligibility policies among states (Batsche et al., 2006; 
Brown-Chidsey & Steege, 2010; Buffum, Mattos, & Weber, 2010; Byrd, 2011; Fuchs, Fuchs, 
& Speece, 2003; Garcia & Ortiz, 2006; Glover & DiPerna, 2007; Jimerson, Burns, & 
VanDerHeyden, 2007; Klotz & Nealis, 2005; Lichtenstein, 2008; McKenzie, 2009; Tilly, 
2008; Vanderheyden, 2011; Whitelock, 2010; Yell, 2012).   
In contrast, RtI emerges within the context of regular education as a response to the 
current emphasis in NCLB on school-wide accountability, data-driven instruction, 
assessment, and high expectation for all students (Fuchs, Fuchs, & Stecker, 2010).  These fit 
well with the push in RtI toward universal screening, measures of present level of 
performance, research-based interventions, and intervention designs that result in meaningful 
educational benefit (Reiser & Skalski, 2010).   
Implementation of the RtI Process.  In Figure 2.2, the overlap of special education and 
regular education reflects the implementation of the RtI model.  Although the relatively small 
size of the diagram prevents this researcher from detailing the features associated with the 
RtI process, there are five elements significant in the context of this study.  Despite the 
flexibility associated with RtI implementation, it is consistent with regard to: (a) the 
utilization of a problem solving process as an alternative model for providing services to 
students demonstrating learning difficulties or disabilities; (b) a reliance upon data to make 
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decisions prior to intervention implementation or a change in intervention intensity; (c) the 
implementation of research-based strategies within flexible student arrangements; (d) the use 
of universal screening to support early implementation of intervention; and (e) a reliance on 
curriculum-based assessments (i.e., CBM) for on-going progress monitoring of intervention 
effectiveness and instructional fidelity (Batsche et al., 2006; Glover & DiPerna, 2007; Hall, 
2008; Hoover & Love, 2011; Reschly, Hosp, & Schmied, 2003; Tilly, 2008; Ysseldyke, 
Burns, Scholin, & Parker, 2010). 
In the center of Figure 2.2, the RtI process is flanked by two arrows pointing in a 
circular fashion.  This illustrates the circular nature of RtI, particularly with regard to 
implementation practices, policies, and principal concerns. 
Theoretical Lens 
Integrating RtI into the culture of public education represents a significant and 
potentially dynamic paradigm shift for many school executives.  Fundamentally, RtI changes 
the way instruction is delivered across the wide continuum of student needs (i.e., from 
special education to regular education, and perhaps gifted education), reframes the practices 
of school leaders, and demands policies that support sustained reform.  Not surprisingly, 
these changes will likely generate a strong affective response from pivotal RtI facilitators, 
including building-level principals in North Carolina.  Thus, Hall and Hord (2011) content it 
is important to “develop an understanding and appreciation of the personal side of change” (p. 
18).  
The Concern Based Adoption Model 
Based on the seminal work of Frances Fuller (1969), Hall and Hord (2011) have 
developed a Concern-Based Adoption Model (CBAM) that provides a powerful theory to 
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conceptualize and evaluate how individuals experience the process of change.  While these 
authors do not specifically address RtI or other multi-tiered systems of support, they argue 
adamantly that leadership is a critical ingredient for successful change.  Further, they contend 
that effective change facilitators must consider 10 change principles when implementing a 
new innovation.  These principles include: (1) change is learning; (2) change is a process 
rather than an event; (3) the school is the primary unit for change; (4) organizations adopt 
change but individuals implement change; (5) interventions are key to the success of the 
change process; (6) appropriate interventions reduce resistance to change; (7) executive 
leadership is essential to long-term change success; (8) a team effort is necessary to facilitate 
change; (9) mandates are one strategy that can work to create change; and (10) workplace 
culture directly impacts the process of learning and change (Hall & Hord, 2011). 
According to Hall and Hord (2011), there is evidence to support the theory that people 
go through relatively consistent stages of concern when implementing change.  To illustrate 
this “quasi-developmental” (p. 74) process, Hall and Hord compare the human experience of 
change with walking across a bridge.  One side of the bridge represents current practice and 
the other side of the bridge represents the change in practice.   Hall and Hord suggest the 
extent to which individuals (and, subsequently, organizations) move through the seven stages 
of concern reflects the degree to which change is embraced.  Without the bridge, individuals 
cannot successfully make the leap from current practice to change in practice.  Likewise, 
individuals who become stuck on the bridge or refuse to cross the bridge fail to make real 
changes in practice.  Further, individuals who do not change (i.e., cross the implementation 
bridge) prevent the entire organization from making the change.  Thus, for change to be 
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effective and viable, it is imperative for school leaders to cross the implementation bridge as 
well as lead others across. 
With regard to the stages of concern, Hall and Hord (2011) define these not as worries 
or anxieties, per se, but rather as personal perceptions, anticipations, and reflexive analyses 
of risks and rewards associated with the innovation.  Research by George, Hall, and 
Stiegelbauer (2006) indicated statistical loading on seven Stages of Concern that were 
subsequently divided into four broad categories (see Table 2.1). The Stages of Concern 
include: (1) Awareness or Unconcern, Stage 0; (2) Information; Stage 1; (3) Personal, Stage 
2; (4) Management, Stage 3; (5) Consequence, Stage 4; (6) Collaboration, Stage 5; and (7) 
Refocusing, Stage 6.  The broad clusters include: (1) Unrelated Concerns, (2) Self-concerns, 
(3) Task Concerns, and (4) Impact Concerns.  Thus, the Stages of Concern Questionnaire 
(SoCQ) is designed to measure one’s personal experience of change as one progresses 
through the steps leading toward adoption of an innovation.    
Table 2.1: Stages of Concern 
 
Stages of Concern Levels of Concern Broad Categories 
 
0 Unconcerned or Awareness Unrelated 
1 Information Concerns 
Self 
2 Personal Concerns 
3 Management Concerns Task 
4 Consequence Concerns 
Impact 5 Collaboration Concerns 
6 Refocusing Concerns 





RtI Implementation Studies Utilizing Stages of Concern 
While a review of the literature shows the SoCQ has been widely used in education, 
nursing, and technology (George, Hall and Stiegelbauer, 2006), to date fewer than 15 studies 
could be found that specifically utilized the SoCQ as a methodology to study RtI 
implementation.  Among the studies uncovered, nearly all focused on teacher concerns.  For 
example, Landon (2010) used the SoCQ to evaluate the correlation between teacher concerns 
and their use of RtI.  Results from the study yielded no statistically significant relationship 
among variables other than gender (i.e., males tended to have greater concerns in 
Informational: Stage 1 and Personal: Stage 2), and, as a whole, teachers expressed peak 
concerns for Personal (Stages 2) and Consequence (Stage 4).  Salato (2012) employed a 
descriptive quantitative methodology to focus on the Stages of Concern expressed by 
elementary and secondary teachers.  Results showed peak concerns for Unconcerned (Stage 0) 
and Management (Stage 3), and low levels of concern for Consequence (Stage 4), 
Collaboration (Stage 5), and Refocusing (Stage 6).  Interestingly, Salato reported that 
secondary teachers, rather than the elementary teachers, perceived themselves as further 
along with regard to RtI implementation.  Further, they tended to have higher levels of 
Refocusing (Stage 6) concerns.  Among both sets of teachers, key barriers to RtI 
implementation included: lack of staff, insufficient time, difficulty with scheduling, and lack 
of training. 
Unlike Landon (2010) and Salato (2012), a study by Kaplan (2011) focused on the 
concerns of support staff, specifically school psychologists throughout Massachusetts.  This 
is particularly significant given that RtI implementation is deeply rooted in the field of school 
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psychology.  His results suggest school psychologists rate Stage 5-Collaboration as the peak 
concern and rate Stage 6-Refocusing as the lowest area of concern.   
In contrast, Fernando (2010) used a multiple case study design to research strategies 
that may help school executives support implementation of RtI.  While Fernando’s 
conceptual framework is based on Hall and Hord’s (2011) Concern-Based Adoption Model, 
her methodology utilizes Innovation Configurations rather than the SoCQ.   Results suggest 
leadership, hiring practices, and the model used for intervention delivery directly influenced 
RtI implementation. Unfortunately, no Stages of Concern data were collected for Fernando’s 
research. 
Conclusion 
As is true with any socially constructed educational policy, response to intervention 
does not exist in a political vacuum.  Rather, RtI has emerged from the margins of 
educational politics in what Kingdon (2003, cited in Marshall & Gerstl-Pepin, 2005) might 
aptly describe as a “policy stream” emanating from negotiated political ideology, shifting 
cultural values, and power-driven policy actors (Marshall & Gerstl-Pepin, 2005).  
Collectively, data presented in this literature review reveal a shift in educational policy and 
practice, from an emphasis on interventions that are maintained through unsound special 
education eligibility policies to an increasingly national expectation that interventions 
function as part of school-wide accountability, reform, and educational equity.  As shown in 
the conceptual framework presented in Chapter 2, RtI will likely continue to emerge as part 
of a significant discourse among school executives seeking to implement a multi-tiered 
problem-solving process that benefits all students.  
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Given the scarcity of RtI research that utilizes the SoCQ, especially as a way to explore 
principals’ concerns about RtI, this study seeks to fill some of the gap in the literature. This 
researcher believes that SoCQ data provides a powerful tool for evaluating where school 
executives stand on the implementation bridge of RtI and gives school leaders a framework 
for identifying strategies that support school improvement.  Thus, this study seeks to examine 
elementary principals’ perceptions of RtI implementation within North Carolina utilizing the 






















Response to Intervention, or Responsiveness to Instruction, as it is known in North 
Carolina, is best described as a multi-tiered problem-solving model designed to improve 
student academic performance along a flexible continuum of appropriate interventions 
(Batsche, Elliot, Graden, Grimes, Kovaleski, Prasse, et al., 2006; Buffum, Mattos, & Weber, 
2010; Byrd, 2011; Vanderheyden, 2011).  Although the RtI model is rooted in special 
education and school psychology, there is mounting evidence to suggest that RtI will 
continue to unfold as an innovation with significant impact on the practices of school-based 
leaders and the direction of educational reform (Fuchs, Fuchs, & Stecker, 2010; IDEA, 2004; 
Kurns & Tilly, 2008; NCLB, 2001; Reiser & Skalski, 2010).  Thus, the concerns of school 
principals regarding RtI implementation warrants further research.   
Purpose of Study   
In light of the fact that RtI is an emerging policy initiative embedded within an active 
national and state-wide school reform effort, the potential impact of RtI on school principals 
warrants consideration.  Thus, the purpose of this study is to examine elementary principals’ 
perceptions of RtI implementation within North Carolina utilizing the Stages of Concern 





This study utilized a quantitative research design to explore the concerns public 
elementary school principals in North Carolina have regarding RtI implementation.  Data 
was collected using an online (i.e., web-based) cross-sectional survey designed with two 
broad components.  The first component included a 35-item standardized measure, 
specifically, the Stages of Concern Questionnaire (SoCQ Form 075; George, Hall, & 
Stiegelbauer, 2006).  The second component of the survey included 12 items designed by this 
researcher to analyze elementary principals’ Stages of Concern, as related to RtI 
implementation, when grouped by select variables associated with professional experience, 
knowledge of RtI, use of RtI practices, and beliefs about RtI implementation.   
To achieve the goals of this research, participant responses were examined from two 
statistical perspectives.  First, data was evaluated using descriptive quantitative statistics, 
including categorical frequency counts, distribution matrices, converted percentile scores, 
and raw mean scores.  Additionally, data was used to identify the patterns of high and low 
Stages of Concern (i.e., “concern profiles,” Hall & Hord, 2011) among elementary school 
principals as an aggregated group and as disaggregated subgroups associated with: (a) years 
of experience as a school principal; (b) years and levels of involvement with RtI 
implementation; (c) levels of knowledge of RtI; (d) hours of RtI training; (e) use of RtI 
practices; and (f) beliefs about RtI. 
Second, raw mean data collected from the SoCQ was evaluated using comparative 
statistics.  An analysis of variance (ANOVA) procedure was used to identify the presence of 
any significant differences in Stages of Concern among respondents grouped according to: (a) 




According to Cresswell (2012), a cross-sectional survey is an appropriate research 
strategy for measuring current trends and perceptions among educators.  Furthermore, he 
indicates a cross-sectional survey design can be readily used for a statewide study similar to 
the one being proposed by this researcher.   
With regard to the use of web-based technology to distribute this survey and collect 
respondent data, researchers such as Creswell (2012), Dillman, Smyth, and Christian (2009), 
Lin and Van Ryzin (2011), and Shih and Fan (2008) indicate there are numerous advantages 
and disadvantages that deserve consideration.  Some of the advantages include: (a) lower 
costs for research among an increasingly wider participant pool, including the potential to 
reach an entire designated population; (b) faster and generally more efficient methods for 
participants to respond; (c) less time needed to compile data and complete analyses, given the 
fact that data collected using web-based technology is directly entered into a database; (d) 
greater environmental friendliness with a decreased footprint for wasted resources; and (e) 
greater consistency in the many variables that impact survey presentation and design.   
However, these same authors cautions that web-based surveys risk technical barriers 
including junk mail filters, changed email addresses, and lost data.  Additionally, on-line 
surveys may be less secure than traditional paper-pencil and mail-based surveys.  Research 
by Shih and Fan (2008) and Yetter and Capaccioli, 2010) suggest that web-only surveys also 
have the potential for bias against participants with limited access to technology, and 
Saunders (2012) suggests there may be a lack validity in on-line survey data given the fact 
that those with access to technology may not represent the population as a whole.   
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The most significant issue regarding on-line surveys is the substantial number of 
studies indicating that web-based surveys generally yield a lower rate of participant response 
(i.e., fewer participants complete or return the online survey than the mail-based survey).  For 
example, studies by Lin and Van Ryzin (2011), Nulty (2008), Shih and Fan (2008), and 
Yetter and Capaccioli (2010) all found that response rates for on-line surveys were 
significantly lower than response rates for mail-based surveys.  In the case of Lin and Van 
Ryzin (2011), 62.5% of sampled professionals working in non-profit organizations in New 
Jersey responded to mailed surveys versus 44.4% who responded to web surveys.  Likewise, 
Yetter and Capaccioli (2010) found that school psychologists responded at a rate of 16.3% 
when asked to complete an on-line survey vs. 44.4% when asked to complete a mail-based 
survey.   
While Dillman, Smyth, and Christian (2009) agree that there are numerous studies 
indicating that mail response rates are generally higher that web-based response rates, these 
authors are also quick to suggest that the evidence against using on-line surveys is mixed.  
For example, a study conducted by Saunders (2012) indicated a return rate of 49.1% on a 
web-based survey among public sector employees in the United Kingdom.  In contrast, mail-
based surveys for the comparison group were returned at a rate of 33.5%.  In an extensive 
meta-analysis of more than 1600 studies using surveys and published between 2000 and 2005, 
Baruch and Holtom (2008) found evidence that web-based surveys can yield a response rate 
comparable to mail-based surveys.   Although only 17 out of the 446 studies reviewed 
utilized on-line technology as a method for survey distribution, these studies yielded a mean 
response rate of 54.7% (minimum = 23.7%; maximum = 89.0%) for email surveys and 38.9% 
(minimum = 10.6%; maximum = 69.5%) for web-based surveys.  Interestingly, the mean for 
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309 studies using mail-based surveys was only 44.7%, with a minimum response rate of 19.7% 
and a maximum of 94.0%. 
Aside from the mixed evidence to suggest that mail-based surveys may yield a higher 
rate of return, there are other significant factors that must be considered relative to this study.  
For example, the costs involved in mailing surveys and follow-up letters in a study involving 
elementary principals across the state of North Carolina may be prohibitive.  Further, the 
process of hand-scoring a high volume of responses generated by the standardized 
administration of the Stages of Concern Questionnaire is more likely to result in human 
scoring error, which in turn may compromise the validity of results.   
Finally, there is the question of technology bias.  Unlike some populations that have 
limited access to on-line information, there is clear indication from the North Carolina 
Department of Public Instruction (Educational Directory and Demographical Information 
Exchange; EDDIE, 2012) that every elementary school principal within the state has access 
to email.  The use of email technology among the population of elementary school principals 
is standard practice within the educational culture of public schools throughout North 
Carolina.  It is also worthy to note there is a precedent in North Carolina for studying RtI 
using a web-based survey.  Specifically, Werts, Lambert, and Carpenter (2009) asked special 
education directors from 110 local education agencies in North Carolina to complete an on-
line survey regarding RtI implementation and procedural issues associated with the role of 
RtI in special education eligibility.  The return rate for the Werts et al. study was 50.9%, with 
41.8% of the responses viable for analysis.  Given the adequacy of return rate and the 
advantages of on-line data collection, surveys for this study were distributed and data was 





The participants in this study were elementary school principals who serve students 
prekindergarten/kindergarten through 5
th
 grade in regular public (traditional; non-charter) 
schools throughout North Carolina.  According to documents published in 2012 by the North 
Carolina Department of Public Instruction website (Educational Directory and 
Demographical Information Exchange; EDDIE), there are a total of 115 local education 
agencies (LEAs), including 100 county units and 15 city units.  Within these LEAs, there are 
approximately 2,500 schools serving students from prekindergarten through early college, 
with approximately 1800 defined as public “elementary” schools.  However, this number 
includes specialty schools (e.g., learning academies, magnet schools, schools associated with 













 grade).  For purposes of this research, there 
were 931 elementary schools across North Carolina that met the criteria as described in 
Chapter 1.  Each of these 931 elementary schools reported having one principal, and 
therefore, these individuals comprised the population of participants. 
Rationale for Participant Selection 
In order to maximize the statistical confidence in the data analyses, strengthen the level 
of generalizability, and minimize potential sampling errors or response bias, this research 
invited each member of the target population (i.e., 931 elementary school principals) to 
complete the web-based survey.  Although Creswell (2012) indicates probability sampling 
can also yield statistically robust data, the decision to study the entire population was the 
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result of pragmatic recognition that every principal throughout North Carolina routinely uses 
on-line communication, even if many principals choose not to participate in this study.   
Admittedly, survey return rates are difficult, if not impossible to predict with certainty 
given other critical variables (e.g., format, response burden, use of incentives, notification 
strategy, etc.).  Studies of educational research utilizing web-based surveys show wide 
variability in response rate.  For example, Yetter and Capaccioli (2010) found that only 16% 
of school psychologist responded to an on-line survey regarding pre-referral procedures.  
Cranston, Mulford, Keating, and Reid (2009), however, found that an average of 25% (range: 
12% to 35%, depending on the territory) of elementary school executives in Australia 
responded to a national survey regarding the public education policy.   
In contrast, a study of RtI using a web-based survey conducted in North Carolina by 
Werts, Lambert, and Carpenter (2009) achieved a return rate of 50.9%, with 41.8% of the 
responses viable for analysis.  Interestingly, in one of the few studies that utilized the SoCQ 
to examine the concerns of school psychologists implementing RtI in Massachusetts, Kaplan 
(2011) achieved a response return rate of 39.9%.  Ironically, Kaplan’s study used a mail-
based rather than web-based survey strategy.   
Based on calculations from Creswell (2012) and Dillman, Smyth, and Christian (2009), 
the minimum number of participants needed to achieve an adequate sampling was set at 
approximately 90, given a confidence interval of 95% with a 10% sampling error and a 50% 
probability that each participant will select a particular response.  However, the ideal number 
of participants necessary to reduce respondent bias and achieve a statistically sound sampling 
was set at approximately 300, given a confidence interval of 95% with a 5% sampling error 
and a 50% probability of response selection.  Using the response rates from Kaplan (2011) 
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and Werts, Lambert, and Carpenter (2009) as a general benchmark, this researcher estimated 
that at least 750 participants from the total population of 930 would be needed in order to 
obtain completed surveys from the ideal sample of 300 (i.e., 750 x .41.8% = 314).  However, 
using the study by Cranston, Mulford, Keating, and Reid (2009) as a guide (i.e., 25%), 
surveys would need to be sent to as many participants as there are currently in the entire 
population.   
In light of research that suggests return rates for web-based surveys are lower than 
traditional mail-out surveys (e.g., Creswell, 2012; Dillman, Smyth, & Christian, 2009; Fan & 
Yan, 2010; Lin & Van Ryzin, 2011; Nulty, 2008; Shih & Fan, 2008; and Yetter & Capaccioli, 
2010), it would have been necessary, even if participants had been selected via random 
sampling, to distribute substantially more surveys than necessary to achieve a statistically 
adequate sample size.  Thus, a decision to distribute surveys to all elementary school 
principals as defined by this study (i.e., 931) is statistically and pragmatically consistent.        
Risk Considerations 
This study was conducted in compliance with the guidelines established by the 
Institutional Review Board (IRB) at the University of North Carolina at Chapel Hill for the 
protection of human subjects.  Approval was obtained prior to the collection of any data used 
for purposes of this research.  Given the fact this study involves minimal risks to participants, 
an expedited review process was requested as part of this IRB application submission and 
granted. 
A cover letter explaining the purpose of this study and asking for voluntary 
participation was included as part of each email invitation (see Appendix A).  Participants 
were able to access the survey through a web-based link included in the invitation letter (i.e., 
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email) as well as all follow-up emails.  Surveys took approximately 15 minutes to complete, 
and they were submitted electronically into a scoring database designed by the Southwest 
Educational Development Laboratory (SEDL; the company that maintains the copyright to 
the Stages of Concern Questionnaire scoring software; SoCQ).  Participants were able to 
submit surveys at any time during the study and at no personal cost.   
Individuals invited to complete the web-based survey maintained the right to decline 
participation at any stage of the study.  With regard to risks, there were none identified within 
this research study.  No personal or sensitive information was asked as part of this survey, 
and nowhere in this study were participants asked to provide information regarding 
gender/sexuality, ethnicity, age, name, school location, political affiliations, religious 
background, or workplace conditions.  Also, no information regarding teachers, parents, or 
students were asked.  Data collected were only presented in composite format associated with 
select variables.  Potentially identifying information (e.g., years of experience, current uses 
of RtI practices, etc.) obtained from each participant remained confidential, and at no time 
were specific responses linked to a participant’s name, email address, or computer IP address.  
Every reasonable effort was made to ensure the confidentiality of participants.  There were 
no foreseeable personal or professional risks associated with the completion of the survey.  
As noted by Creswell (2012), completion of the survey was understood as implied consent.  
This was also explained in the email invitation. 
Compensation and Benefits 
Although some studies suggest that response rates are typically higher when monetary 
incentives are delivered in advance of the survey (Dillman, Smyth, & Christian, 2009; Millar 
& Dillman, 2011), others studies show limited evidence that incentives make a substantial 
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difference in the rate of survey returns (Baruch & Holtom, 2008; Shih & Fan, 2008).  For 
obviously reasons, the issue of incentives can be particularly complicated for surveys using 
on-line technology rather than mail-based communication (Creswell, 2012; Dillman, Smyth, 
& Christian, 2009). 
Participants who completed the survey in this study did not receive any monetary 
compensation.  However, all participants were given the option to submit their names 
separately to the researcher for the chance to enter a drawing for modest tokens of 
appreciation.  Specifically, five commercially published books addressing classroom 
interventions and learning strategies were given away through a random drawing at the end 
of the study.  Each token was valued between $25.00 and $50.00, and mailed at no cost to the 
recipients. 
Instrumentation and Survey Design 
Stages of Concern Questionnaire (SoCQ) 
For this study, the Stages of Concern Questionnaire (SoCQ Form 075; George, Hall, & 
Stiegelbauer, 2006) was used to examine the concerns elementary school principals have 
regarding the implementation of RtI in North Carolina.  According to Hall and Hord (2011), 
the SoCQ is one of three diagnostic tools that comprise the Concerns-Based Adoption Model 
(CBAM).  In addition to the SoCQ, Levels of Use (LoU) and Innovation Configuration (IC), 
provide a multi-dimensional way to examine the concerns educators have toward 
implementing innovations within a school setting. 
Conceptual Design of the SoCQ   
Conceptually, the SoCQ is based on Fuller’s (1969) work in which she examined the 
affective experiences of student teachers.  Fuller’s results indicated that teachers consistently 
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move through a sequence of common concerns when progressing through change.  During 
the 1970s, studies conducted at the Research and Development Center for Teacher Education 
at the University of Texas at Austin expanded Fuller’s model to include four broad clusters 
and seven stages of concerns (Hall & Hord, 2011).  The broad clusters include: (1) Unrelated 
Concerns, (2) Self-concerns, (3) Task Concerns, and (4) Impact Concerns.  The Stages of 
Concern include: (1) Awareness, Stage 0; (2) Information; Stage 1; (3) Personal, Stage 2; (4) 
Management, Stage 3; (5) Consequence, Stage 4; (6) Collaboration, Stage 5; and (7) 
Refocusing, Stage 6.   In Table 3.1, each Stage of Concern is indicated with an adapted 
description written from the perspective of principals’ implementing RtI. 
 





Levels of Concern:  
Adapted for Principals Implementing RtI 
0 
Unconcerned: The principal expresses little concern about RtI or involvement 
with RtI implementation.  The principal may not be concerned due to lack of 
awareness or may be unconcerned because of strong mastery of RtI. 
 
1 
Informational Concerns (Self Focused):  The principal expresses a general 
awareness of RtI and indicates an interest in learning more about RtI.  The 
principal is not concerned about their personal connection to RtI, but rather 
expresses concerns about the general features of RtI and how it is broadly used.  
 
2 
Personal Concerns (Self Focused):  The principal expresses uncertainty about 
his or her role with RtI and expresses reservations about how he or she will 
implement RtI while juggling everything else.  The principal is focused on how 
RtI will impact his or her status with other educators, and what implementing RtI 
may mean for his or her career. 
 
3 
Management Concerns (Task Focused):  The principal expresses concern about 
how to organize, resource, and implement the details involved in making RtI 
work at the school. 
 
4 
Consequence Concerns (Task Focused):  The principal expresses concern 






Collaboration Concerns (Focused on Impact):  The principal is concerned 
about how best to coordinate and cooperate with other educators on issues related 
to RtI.  
 
6 
Refocusing Concerns (Focused on Impact):  The principal expresses an interest 
in finding ways to make RtI better, and may consider significant changes to RtI.  
The principal may even consider a new innovation to replace RtI. 
 
Adapted from George, Hall, and Stiegelbauer (2006), Measuring Implementation in Schools: 
The Stages of Concern Questionnaire. 
 
Validity and Reliability   
The SoCQ was first published in 1978 following five years of clinical and psychometric 
analysis (Hall, George, & Rutherford cited in George, Hall, & Stiegelbauer, 2006).   The 
prototype designed in 1974 originally included 400 Q-sorted concerns that were subsequently 
reorganized into a 195-item pilot survey.   Responses supported a 7-factor model of concerns 
that accounted for 60% of the common variance.  Further paring of items resulted in a 35-
item instrument with five items addressing each of the seven Stages of Concern.  According 
to George, Hall, and Stiegelbauer (2006), validity was further established using correlational 
matrices and confirmatory interview analyses across more than eleven cross-sectional and 
longitudinal studies.  These studies consistently demonstrated a “simplex” (Guttman, 1957 
cited in George, Hall, and Stiegelbauer, 2006, p. 13) pattern of relationships among scaled 
stages of concern.  Although the varimax rotations initially indicated eigenvalues greater than 
1 for 10 factors, only the 7 factors included interpretable loadings.  Interestingly, evidence 
for a Stage 0 (Unconcerned) led to modifications in the most recent SoCQ Form 075 (George, 
Hall, & Stiegelbauer, 2006).   
With regard to reliability, George, Hall, and Stiegelbauer (2006) cite a seminal study 
(e.g., Hall, George, & Rutherford, 1979) that yielded alpha coefficients ranging from .64 
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to .83 for internal reliability and correlations ranging from .65 to .86 for test-retest 
consistency (n = 830).  Hall and Hord (2011) contend the SoCQ Form 075 demonstrates 
robust reliability ranging from .66 to .83, along with strong alpha coefficients (i.e., .66 to.83).  
According to Hall and Hord (2011), nearly 30 years of research lends further support to the 
development and design of the SoCQ.  Since its inception, the SoCQ has been used for 
various studies, including those in education, nursing, leadership, military, and technology, 
and the measure has typically demonstrated reliability ranging from .50 to .87 (George, Hall, 
& Stiegelbauer, 2006).   
Although some relatively recent studies (e.g., Bailey & Palsha, 1992 and Shotsenberg 
& Crawford, 1999 cited in Roach, Kratochwill, & Frank, 2009) offer alternative models of 
the SoCQ, these newer frameworks have been minimally studied.  A study by Cheung, Hattie, 
and Ng (2001), however, challenges the factor structure of the 7-stage model in favor of a 
modified 5-stage SoCQ using fewer items from the standardized instrument.  According to 
Cheung et al., a reconfigured questionnaire with 22 items across 5 Stages of Concern 
provides a better (albeit modest) statistical fit with the theoretical construct and, more 
importantly, yields a near perfect simplex structure.  Nevertheless, George, Hall, and 
Stiegelbauer (2006) have retained the original SoCQ structure (with some minor editing) 
given the validity of the overall construct of the CBAM as well as the substantive body of 
literature supporting measurement reliability of the 7-stage model.  
Administration of the SoCQ 
The SoCQ Form 075 (George, Hall, & Stiegelbauer, 2006) includes 35 items, with five 
items for each of the seven stages (Stage 0 through Stage 6).  Participants respond on an 8-
point Likert scale that ranges from 0 (“Irrelevant”) to 7 (“Very True of Me Now”).  [see 
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Appendix B]  By design, the SoCQ Form 075 can be administered as a paper-pencil survey, 
an on-line (web-based) instrument, or as part of a personal interview.  As noted earlier, for 
this study, a web-based administration of the SoCQ was utilized and data were compiled 
using scoring software formatted by SEDL.  
According to the authors (George, Hall, & Stiegelbauer, 2006), the Stages of Concern 
Questionnaire should remain standardized with two exceptions.  First, users of the instrument 
may substitute references to the “innovation” to reflect the specific name of the innovation 
under study.  Thus, for purposes of this study, the term “RtI” replaced phrases such as “the 
innovation,” “this new approach,” and “the program” throughout the SoCQ.  
Second, general questions provided by George, Hall, and Stiegelbauer (2006) at the end 
of the instrument may be eliminated or replaced by questions relevant to the researcher’s 
purpose of instrument administration.  For this study, the researcher chose to create 12 close-
ended items relevant to the research questions on elementary principals’ perception of RtI 
implementation in North Carolina.  It is worthy to note this researcher selected not to use 
qualitative data or other open-ended questions with this study because of evidence indicating 
that evaluating open-ended concerns with a topic as broad as RtI may lack adequate 
reliability (Hall & Hord, 2011).  More importantly, this researcher believed that qualitative 
data would not add measureable value to achieving the specific goals of this research.  While 
open-ended questions regarding RtI concerns may be informative on an individual school 
level, such data may not be generalizable across North Carolina given that RtI is not 
uniformly defined or implemented at this time. 
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All changes were submitted to the copyright office at SEDL for approval prior to 
survey distribution.  No other changes were made to the Stages of Concern Questionnaire.  
[See Appendix B] 
Scoring Procedures for the SoCQ 
Scoring of the SoCQ Form 075 involved a series of steps made more efficient by the 
scoring software designed by SEDL (George, Hall, & Stiegelbauer, 2006; Hall & Hord, 
2011).  Participant responses were calculated as a raw score for each of the seven stages, then 
converted to a percentile score, and finally plotted on a concern profile chart.  Although raw 
scores can be converted using a hand-scoring chart, all data collected in this study were 
scored and converted using SEDL’s computer software program.  When necessary, scores for 
any missing items can be generated based on the average raw score for the five items within 
the specific cluster; however, this option was not needed during this study.  Finally, cluster 
scores were obtained from items that statistically loaded according to each Stage of Concern.  
Percentile scores showed the relative intensity of each Stage of Concern, and were 
based on the original normative data collected through a stratified sampling of 830 educators 
who participated during the design phase of the SoCQ in 1974 (George, Hall, & Stiegelbauer, 
2006).  The authors recommend using the percentile scores when analyzing the concern 
trends and broad profiles.  Concern scores can also be evaluated statistically, however, 
George et al. strongly caution that these analytical strategies must use raw scores because the 
conversion of raw scores to percentile scores changes the distribution and statistical property 
of the response data.  Not surprisingly, statistical comparisons between the means of raw 
scores from a particular Stage of Concern may not reflect the same profile of concerns that 
percentile scores do.  
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Researcher Designed Questions 
Along with the SoCQ, 12 additional questions constructed by this researcher were 
administered to the elementary school principals.  The 12 questions were used to collect 
information under the following headings: (a) Leadership Experience – 3 items; (b) 
Knowledge of RtI – 2 items; (c) Current Use of RtI Practices – 3 items; and (d) Beliefs About 
RtI Implementation in North Carolina – 4 items.  [see Appendix B] 
Items were selected for congruency with the methodology of this research (i.e., 
quantitative description and statistical comparison).  In keeping with recommendations by 
Dillman, Smyth, and Christian (2009), the number of items was deliberately kept low to 
reduce the response burden on participants and minimize the need for any potentially 
identifying information.  Item wording and survey design were guided by feedback from Dr. 
Teresa Edwards, an expert in survey methodology from the Odum Institute located at the 
University of North Carolina at Chapel Hill.  This researcher used university email as the on-
line platform from which to distribute the link for the web-based survey.  Participant 
responses were scored along with the SoCQ using the software platform developed by SEDL, 
and responses were stored in a secure on-line database accessible only by this researcher and, 
potentially, a network administrator assigned to support the SEDL scoring software. 
Data Collection Procedure 
In this study, the researcher followed a series of steps to maximize the response return 
rate of elementary school principals across North Carolina.  These steps are described below.  
Access to Participants 
The researcher used the NCDPI Educational Directory and Demographical Information 
Exchange (EDDIE; 2012), a publically accessible web-based data site, to obtain contact 
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information for each elementary school principal that meets the criteria for this study.  By 
definition, this included principals of traditional public schools that serve students from pre-
kindergarten or kindergarten through 5
th
 grade.  To ensure greater consistency during data 
collection and to strengthen the validity of results, principals from the following schools or 










schools with modified schedules (e.g., nontraditional calendar), and schools with specialized 
programming (e.g., magnet schools, learning academies, ungraded schools, schools designed 
for students with specific disabilities, etc.).  Additionally, principals from charter schools and 
schools associated with the Department of Defense were not included in this study. 
Pilot Study 
Creswell (2012) indicates that robust data collection is enhanced through pilot testing.  
He suggests the researcher administer survey questions with a small number of individuals in 
order to make necessary modifications in wording and design prior to sending surveys to the 
research participants.  Dillman, Smyth, and Christian (2009) also support this 
recommendation, and state emphatically that “not doing a pilot study can be disastrous for 
web surveys in particular” (p. 229).  Thus, this survey was distributed to 10 purposefully 
selected individuals, including:  
 2 elementary principals (one who was implementing RtI and one who was not) 
 1 elementary counselor who was assisting the principal by serving as RtI coordinator 
for the school 
 2 aspiring principals who were serving as assistant principals at the elementary level 
and had varying degrees of experience with RtI implementation 
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 5 school psychologists who were serving K-12 schools and had varying levels of 
familiarity with RtI implementation at the district level  
Although only two principals were included in this pilot study, the individuals selected 
for this small group were chosen because of their range of knowledge of RtI and their ability 
to provide critical feedback on researcher designed questions and overall survey design (not 
the SoCQ measure standardized by George, Hall, and Stiegelbauer; 2006).  After these 
individuals completed the survey using the web-based link, the researcher reviewed the data 
storage platform, and followed-up with participants in the pilot study regarding five specific 
areas: (1) the wording and clarity of the on-line email inviting participants to complete the 
survey; (2) the wording of questions and response choices relative to RtI as it is 
conceptualized in North Carolina; (3) the number, organization, and flow of questions; (4) 
potential gaps in data that may emerge relative to the research questions; and (5) the overall 
impression regarding the survey aesthetics and response burden.  Any technical problems 
with the URL link or issues with the wording of the invitation letter and survey were 
addressed prior to distribution.   
Data Collection: Planning, Procedures, and Timeline 
Recommendations from Dillman, Smyth, and Christian (2009) were used to guide the 
distribution of email invitations and the collection of web-based data for this study.  
Although it is beyond the scope of this study to include every nuanced recommendation 
designed to enhance the data collection process, a few suggestions were particularly relevant 
for maximizing the response rate of the target population.  For example, the researcher 
personalized all the initial email contacts to increase legitimacy at the school level, and 
carefully worded the subject line so principals were more likely open rather than delete the 
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email.  Additionally, the researcher included two incentives: the opportunity for principals to 
print copies of their own SoCQ chart after submitting their survey, and the chance for 
principals to enter a random drawing for intervention materials.   
Based on suggestions from Dillman et al. (2009), this researcher also: (a) eliminated 
pre-notification and instead included a URL link to the survey in the invitation email; (b) 
distributed the survey at a time that took advantage of the natural work cycle of the principal 
(i.e., the initial contact was sent during a time of year when principals were not dealing with 
state testing and it was emailed on a Monday morning giving principals time during the week 
to respond), (c) followed-up with principals multiple times using varied email messages; (d) 
addressed bounced-back emails and technical problems, as needed; and, (e) recorded survey 
completion rates and “response dispositions” (p. 295; Dillman, Smyth, & Christian, 2009) of 
participants who emailed comments or questions directly to the researcher. 
 With regard to a timeline for conducting survey research, Creswell (2012) indicates 
that mail-based survey administration and data collection can be reasonably completed using 
a three-phase process that unfolds over the course of 6 weeks (i.e., 42 days).  According to 
Creswell, the three-phase process includes survey distribution and two subsequent follow-ups 
spaced approximately two weeks apart.  Work by Dillman, Smyth, and Christian (2009) as 
well as Millar and Dillman (2011) support the idea that approximately 5 to 8 weeks (i.e., 35 
to 56 days) provides a sufficient timeline for mail-based surveys.  However, Dillman et al. 
(2009) notes that the response rates for web-based surveys often drop dramatically after two 
or three weeks (i.e., 14 to 21 days).   
Thus, for this study, data was collected during a 21-day (3 week) process as outlined 
below.  This timeline reflected the assumption that elementary school principals in North 
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Carolina who choose to complete this survey using the URL link would likely do so within 
the first few days of having received the email invitation.  Furthermore, the timeline provided 
adequate opportunity for at least two follow-up emails to members of the target population.  
It is worthy to note the initial email invitation gave principal’s up to 30 days to 
complete the survey.  However, this timeline was deliberately reduced by one week given the 
significant drop in the numbers of responses after approximately two weeks.  After 6 days of 
receiving no more than 1 survey, the researcher sent a final email inviting principals to 
complete the survey and informing them that the survey would close at the end of the week.  
This trend in response rates was consistent with research presented by Dillman, Smyth, and 
Christian (2009).   
Step-by-step procedures used in this study are presented below: 
 Following IRB approval, a personalized email was sent to all public elementary 
school principals in North Carolina, as defined by this study (i.e., 931 individuals), 
explaining the purpose and scope of the study, and inviting participants to complete 
the survey.  A URL web-link was included in the invitation email to allow 
participants direct access to the survey.  Copies of the invitation email and all follow-
up emails are provided in Appendix A. 
 Participants who completed and submitted the online survey at any point in the data 
collection process immediately received a thank you message for their participation.  
These participants were asked to send their contact information in a separate email to 
the researcher if they were interested in being part of a final drawing for intervention 
resources (i.e., tokens of appreciation).  Principals who asked to be removed from the 
survey due to personal reasons and principals who indicated they were restricted from 
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participating because of policies in their local education agency were taken out of the 
participant pool.  Likewise, principals who asked to be included in the drawing or 
indicated they had completed the survey were taken off the list of non-responders.  
These individuals were not sent further emails asking for participation since they had 
already completed the survey.  
 Upon submission of the survey, data were automatically loaded into the SoCQ 
scoring database.   
 Seven days after the initial invitation, a brief, friendly follow-up email was sent to 
participants along with a link to the survey.  In response to several emails from 
principals at non-RtI schools, the follow-up email clarified the fact that all principals 
receiving the email were being asked to complete the survey regardless of RtI 
implementation.  [see Appendix A] 
 A final email contact encouraging principals to complete the survey was sent to 10 
days later.   Participants were informed that the survey would close at the end of the 
week (i.e., day 21).  [see Appendix A] 
 At the conclusion of the data collection window, raw scores and converted percentile 
scores were migrated from the database to the Statistical Package for the Social 
Sciences (SPSS) software for further analysis. 
 In total, participants were contacted up to three times and were given the opportunity 
to respond at anytime throughout a 21-day period.  
Variables 
In this study, the dependent variable were the Stages of Concern as rated by principals 
on the SoCQ 075 (George, Hall, & Stiegelbauer, 2006).  Seven possible factors exist for 
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stages of concern, including: (1) Awareness, Stage 0; (2) Information; Stage 1; (3) Personal, 
Stage 2; (4) Management, Stage 3; (5) Consequence, Stage 4; (6) Collaboration, Stage 5; and 
(7) Refocusing, Stage 6.   
The independent variables in this study were taken directly from the 12 survey items 
designed by this researcher.  These variables were examined in terms of:  
 Professional experience:  (a) Years worked as a principal; (b) Years involved with RtI 
implementation; and (c) Current level of involvement with RtI 
 Level of knowledge of RtI 
 Hours of training or professional development 
 Current use of select RtI practices:  (a) Routine use of universal screening; (b) Use of 
instruments to conduct on-going progress monitoring; and (c) Use of a three- or four-
tiered problem solving process 
  Beliefs about RtI implementation in North Carolina:  (a) Belief that RtI will 
strengthen instruction; (b) Belief that RtI will result in higher test scores; (c) Belief 
that RtI is a process for referring students to special education; and (d) Belief that RtI 
should become standard practice in North Carolina 
Research Questions and Hypotheses 
This research utilized the Stages of Concern Questionnaire (SoCQ Form 075; George, 
Hall, & Stiegelbauer, 2006) to address four pivotal questions regarding elementary principals’ 
perception of RtI implementation in North Carolina public schools: 
Research Question #1:  What Stages of Concern, as measured by the SoCQ, are 
collectively rated the highest and lowest by elementary principals in North Carolina with 
regard to the implementation of RtI? 
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Hypothesis #1a: Because RtI is a relatively recent innovation for North Carolina (i.e., 
introduced in approximately 2004), it is hypothesized that, as a group, elementary principals 
in North Carolina will rate Informational (Stage 1) and Personal (Stage 2) as the two highest 
Stages of Concern.  
Hypothesis #1b:  It is also hypothesized that, as a group, elementary principals in North 
Carolina will rate Collaboration (Stage 5) and Refocusing (Stage 6) as the two lowest Stages 
of Concern.  
Research Question #2:  Are there categorical differences in peak Stages of Concern, as 
related to RtI implementation, for North Carolina elementary principals when grouped by: (a) 
years of experience as a school principal; (b) years of involvement with RtI implementation; 
(c) levels of knowledge of RtI; (d) hours of RtI training; (e) use of RtI practices; and (f) 
beliefs about RtI? 
Hypothesis #2:  Given that response to innovation is a complex personal and affective 
process, it is hypothesized that there will be categorical differences in peak Stages of 
Concern, as related to RtI implementation, for North Carolina elementary principals when 
grouped by: (a) years of experience as a school principal; (b) years of involvement with RtI 
implementation; (c) levels of knowledge of RtI; (d) hours of RtI training; (e) use of RtI 
practices; and (f) beliefs about RtI. 
Research Question #3:  Are there statistically significant differences in the Stages of 
Concern for North Carolina elementary principals when compared in terms of years of 
involvement with RtI implementation? 
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Hypothesis #3:  There will be statistically significant differences in the Stages of 
Concern for North Carolina elementary principals when compared in terms of years of 
involvement with RtI implementation. 
Research Question #4:  Are there statistically significant differences in the Stages of 
Concern for North Carolina elementary principals when compared in terms of perceived level 
of knowledge of RtI? 
Hypothesis #4: There will be statistically significant differences in the Stages of 
Concern for North Carolina elementary principals when compared in terms of perceived level 
of knowledge of RtI. 
Analytical Techniques 
For this exploratory study, Research Questions 1 and 2 were evaluated using 
descriptive statistics generated from the administration of a web-based survey, including 35 
items from the SoCQ-Form 075 (George, Hall, & Stiegelbauer, 2006) and 12 items designed 
by this researcher.  Analysis of results followed the procedural recommendations articulated 
by George, Hall, and Stiegelbauer (2006).  First, raw scores obtained on the SoCQ were 
converted into percentile scores using software developed specifically for the Stages of 
Concern Questionnaire (SoCQ-Form 075).  Second, a Stages of Concern profile based on 
percentile scores was created to reflect the relative intensity of concerns reported by 
elementary school principals, as a group, in North Carolina.  Third, the two highest and 
lowest Stages of Concern were identified from the profile, and further analyzed in terms of a 
frequency count showing the percentage of principals who rated each of seven stages as their 
peak concern.  Fourth, a matrix was created to examine the relative relationship and 
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distributed percentage that existed between principals’ highest and second highest Stage of 
Concern.  
To address Research Question 2, the procedures described above were also be used to 
analyze the concern profiles generated for North Carolina elementary principals as grouped 
by: (a) years of experience as a school principal; (b) years of involvement with RtI 
implementation; (c) levels of knowledge of RtI; (d) hours of RtI training; (e) use of RtI 
practices; and (f) beliefs about RtI.  
Questions 3 and 4 were evaluated using comparative statistics (i.e., analysis of variance; 
ANOVA) to determine if significant differences exist in elementary principals’ Stages of 
Concern when grouped by: (a) years of involvement with RtI implementation and (b) levels 
of knowledge of RtI.  The Statistical Package for the Social Sciences (SPSS) software was 
used to generate the ANOVA data.  As recommended by George, Hall, and Stiegelbauer 












RESULTS and ANALYSIS 
In recent years, Response to Intervention (RtI) has become an innovation associated 
with school reform, instructional accountability, early intervention, and the use of a multi-
tiered problem solving process driven by curriculum-based data.  Given the increased 
significance of RtI and the potential impact on school leadership practices and policies, it is 
imperative to investigate the implementation of RtI from the perspective of the school 
executive, particularly school leaders who serve elementary students.  As indicated 
previously, this study utilized the Stages of Concern Questionnaire (SoCQ Form 075; George, 
Hall, & Stiegelbauer, 2006), along with 12 questions designed by this researcher, to explore 
principals’ perceptions of RtI implementation within North Carolina.   
Organization of the Chapter 
The purpose of this chapter is to present the information that was collected through the 
web-based survey as well as provide an analysis of the data as it specifically pertains to the 
four research questions guiding this study.  As a way to organize the information, this chapter 
will be presented in three sections.   
In section one, the researcher will report the survey return rate and descriptive data of 
participants.  This data is based on principals’ self-report on 12 independent variables 
included in the survey (i.e., the 12 questions developed by the researcher).  In section two, 
information will be provided regarding the psychometric properties relevant to this particular 
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administration of the Stages of Concern Questionnaire.  Finally, in section three, each of the 
four research questions designed for this study will be presented along with the 
accompanying hypothesis(es).  Results for question 1 and 2 will be analyzed using 
descriptive statistics (e.g., frequency counts, distribution matrices, converted percentile 
scores, and raw mean scores).  Results for questions 3 and 4 will be evaluated using 
comparative statistics (i.e., analysis of variance; ANOVA). 
Return Rate and Descriptive Data 
Survey Return Rate 
For this research, invitations to complete a web-based Stages of Concern Questionnaire 
(SoCQ Form 075; George, Hall, & Stiegelbauer, 2006) were sent via email to 931 elementary 
school principals.  Principals selected to participate included all school executives who 
served students from prekindergarten/kindergarten through 5
th
 grade in regular, traditional 
(non-charter) public schools within North Carolina.  It is worthy to note, the 931 principals 
selected for this research represented the entire population of elementary school principals as 
defined for this study (see Chapter 1).  
In this study, 187 web-based surveys were completed and submitted using a web-based 
platform.  An overall return rate of 20.1% was achieved.  Graph 4.1 displays the survey 
return pattern for each day of the data collection process.  Data regarding the number of 







Figure 4.1:  Survey Return Pattern by Day 
 
Although a rate of 20.1% is lower than the rates found by similar studies that have 
utilized web-based surveys (e.g., 41.8% reported by Werts, Lambert, & Carpenter, 2009), 
this rate falls within a range typical for research using web-based rather than traditional mail-
based surveys.  For example, Baruch and Holtom (2008) report a mean return rate of 38.9% 
for web-based surveys, with a minimum return rate of 10.6% and a maximum return rate of 
69.5%.  Likewise, Yetter and Capaccioli (2010) report a response rate of 16.3% when school 
psychologist where asked to complete an on-line survey versus a return rate of 44.4% when 
they used regular mail.   
Additionally, it is not surprising that the return rate fell below 25% given that some of 
the largest local education agency within North Carolina maintain strict, and often 
cumbersome, policies regarding principals’ participation in surveys received from outside the 
school district.  Because each survey was submitted anonymously and no personally 
identifying information was requested from participants, there is currently no data to 
compare the participation rates of principals from districts with and without such policies.   
 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21
Survey Return Rate 73 18 8 4 0 0 20 34 9 2 0 0 0 0 1 0 3 13 1 0 1
Bounce Back Emails 33 0 0 0 0 0 4 0 0 0 0 0 0 0 0 0 4 7 0 0 0










Survey Return Pattern by Day 
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Descriptive Data of Participants 
As part of this study, participants were asked to answer 12 additional questions beyond 
the 35-item SoCQ.  These questions required principals to self-report on levels of 
professional experience, involvement with RtI implementation, knowledge of RtI, training in 
RtI, use of select RtI practices, and beliefs about RtI implementation.  Descriptive data 
regarding the participants is provided in Table 4.1. 
Years of Experience as a School Principal.  Data indicate that slightly more than half 
(N = 100) of the principals who participated in this study had less than 6 years of experience 
as school executive, and among those, 78 (41.7%) reported 1 to 5 years of experience.  Those 
with 6 to 10 years and those with more than 10 years were nearly split equally (N = 46, 24.6% 
and N = 41, 21.9%, respectively). 
Years and Level of Involvement with RtI.   Principals’ involvement with RtI 
implementation fell predominantly between 1 to 3 years (N = 84; 44.92%), and those who 
reported 4 to 7 years of experience made up about 25% (N = 48).  In contrast, only 15 (8%) 
participants in this study had never been involved with RtI.  Given the relative newness of 
RtI implementation in North Carolina, it was not surprisingly that only 8 (4.28%) elementary 
principals had more than 7 years of RtI experience.  However, with regard to their current 
level of involvement with RtI, slightly more than 37% (N = 70) of principals reported having 
no or low level of involvement in the process.  Yet, two-thirds of principals described their 
current level of involvement with RtI as “medium” (N = 63; 33.69%) or “high” (N = 54; 
28.88%). 
Level of Knowledge of RtI.   When asked to describe their level of knowledge of RtI, 
surprisingly, only 2 out of 187 elementary principals said they had no knowledge of RtI.  
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However, 46 (24.6%) admitted having a low level of knowledge of RtI.  Although earlier 
evidence suggests that substantial numbers of elementary principals have limited experience 
with RtI implementation, they nevertheless present a very optimistic view of their knowledge 
of RtI.  For example, nearly half of all the principals (N = 93; 49.73%) characterized their 
level of knowledge of RtI as “medium”, and another 46 (24.6%) described their level of 
knowledge as “high”. 
Hours of Training on RtI.   According to self-report, approximately 80% of the 
elementary school principals in this study had 10 or less hours of training or professional 
development regarding RtI within the past twelve months.  Further review of the data 
revealed that among those who reported 10 or less hours of training during the last year, 
20.32% (N = 38) received no training.  Surprisingly, only 34 (18.18%) of 187 elementary 
principals in this study reported they received more than 10 hours of training on RtI within 
the past year.   
Use of Select RtI Practices.  In terms of the use of select RtI practices, an 
overwhelming majority of principals (i.e., N= 176 and 177; 94%) in this study indicated their 
schools conduct universal screening on a regular basis and utilize progress monitoring for 
students referred for academic interventions.  However, slightly less than 83% (N = 155) of 
the participants reported using a three-tiered or four-tiered problem-solving model.  This falls 
nearly 11% below the 94% rates obtained for other key RtI practices.  Interestingly, 4 
principals did not know if their school utilized a three-tier or four-tier problem solving 
process. 
Select Beliefs about RtI.  With regard to the beliefs principals have about RtI 
implementation in North Carolina, most (N = 139; 74.33%) agreed that the RtI process 
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would strengthen the classroom instruction of all teachers, including those in regular 
education.  Only 7 principals disagreed while 41 (21.93%) were undecided.  When principals 
were asked if they believed RtI implementation would result in higher student test scores on 
end-of-grade assessments, 106 (56.69%) agreed, whereas 15 (8%) disagreed.  Again, a 
substantial number of principals (N = 66; 35.29%) were undecided.   
Principals who completed this survey overwhelming (N = 150; 80.21%) indicated their 
belief that RtI implementation in North Carolina is not designed as a process to refer students 
for special education.  In contrast, 20 (10.69%) principals disagreed and 17 (9.1%) were 
undecided.  This is not surprising given the fact that at the state level, the administration of 
RtI in North Carolina reside within the Exceptional Children’s Department and it is 
embedded within state special education policies.  
Finally, as part of this study, elementary school principals were asked, “Do you believe 
RtI should become standard practice in all elementary schools in North Carolina?”  Although 
results indicated 117 (62.57%) participants believed RtI should become standard practice, 18 
(9.63%) principals disagreed.  Perhaps the most interesting trend was the number of 
principals who remain undecided about RtI implementation.  Despite the fact that RtI 
language is already written into state and federal special education regulations, 52 principals 
(i.e., 27.8% (N = 52) were “undecided”. 
Table 4.1:  Descriptive Data of Participants by Independent Variables 





A.  In total, how many years have you 
worked as a school principal? 
Less than 1 year 22 11.76 
1 to 5 years 78 41.71 
6 to 10 years 46 24.6 












B: In total, how many years have you 
been involved with RtI (i.e., “Response 
to Intervention” or “Responsiveness to 
Instruction”) implementation in North 
Carolina or elsewhere? 
Never been involved with RtI 
implementation 
32 17.11 
Less than 1 year 15 8.02 
1 to 3 years 84 44.92 
4 to 7 years 48 25.67 
More than 7 years 8 4.28 
 
C: Which statement best describes your 
current level of involvement with RtI? 
No level of involvement 29 15.5 
Low level of involvement 41 21.93 
Medium level of involvement 63 33.69 
High level of involvement 54 28.88 
 





D: How would you describe your level of 
knowledge of RtI? 
No knowledge of RtI 2 1.07 
Low level of knowledge of RtI 46 24.6 
Medium level of knowledge of RtI 93 49.73 
High level of knowledge of RtI 46 24.6 
 





E: Using your best estimate, how many 
hours of training or professional 
development have you received within 
the past 12 months specifically on RtI? 
No training 38 20.32 
1 to 5 hours of training 76 40.64 
6 to 10 hours of training 39 20.86 
More than 10 hours of training 34 18.18 
 





F: Does your school routinely conduct 
academic screening on every student in 
the school at least twice a year using a 
brief, curriculum-based measure such as 
AIMSweb, DIBELS, or an equivalent 
universal screener? 
Yes 176 94.12 
No 11 5.88 
I do not know 0 0 
 
G: Does your school use instruments 
such as AIMSweb, DIBELS, or the 
equivalent to conduct on-going progress 
monitoring of regular education students 
referred for academic interventions? 
Yes 177 94.65 
No 10 5.35 







H: Does your school currently use a 
three-tiered (or four-tiered) problem 
solving process to address academic 
difficulties of regular education students? 
Yes 155 82.89 
No 28 14.97 
I do not know 4 2.14 
 





I: Do you believe RtI implementation in 
North Carolina will strengthen the 
classroom instruction of all teachers, 
including those in regular education? 
Yes 139 74.33 
No 7 3.74 
Undecided 41 21.93 
 
J: Do you believe RtI implementation in 
North Carolina will result in higher 
student test scores on end-of-grade 
assessments? 
Yes 106 56.69 
No 15 8.02 
Undecided 66 35.29 
 
K: Do you believe that RtI 
implementation in North Carolina is 
designed primarily as a process to refer 
students for special education? 
Yes 20 10.69 
No 150 80.21 
Undecided 17 9.1 
 
L:  Do you believe RtI should become 
standard practice in all elementary 
schools in North Carolina? 
Yes 117 62.5 
No 18 9.63 
Undecided 52 27.8 
 
Statistical Properties of Survey 
Confidence Level 
According to Creswell (2012) and Dillman, Smyth, and Christian (2009), a minimum of 
approximately 90 participants would be needed to achieve a statistically adequate sample, 
given a confidence interval of 95% with a 10% sampling error and a 50% probability that a 
participant would select a particular response.  Results from this study meet and exceed this 
statistical threshold.  A return rate of 187 provides a confidence interval of 95% with less 
than 7% sample error and conservatively a 50% probability of choosing a particular response.  
Thus, there is evidence to suggest the results of this study may provide generalizable 
information relevant to RtI implementation within this select population (i.e., traditional 
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Measures of Internal Consistency 
According to Hopkins, Stanley, and Hopkins (1990), instrument reliability can be 
established using a generalized coefficient of internal consistency such as Cronbach’s Alpha 
(Cronbach, 1951 cited in Hopkins, Stanley, Hopkins, 1990).  Alpha results from this 
administration of the Stages of Concern Questionnaire are presented in Table 4.2.  
Coefficients were generated using SPSS computer software.  
 
Table 4.2:  Alpha Results from SoCQ Administration 
 Composite 
 
Stage 0 Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6 
Cronbach Alpha for 
this administration of 
the SoCQ 
 
.93 .55 .80 .81 .83 .64 .76 .76 
Alpha ranges for the 
SoCQ as cited by 
George, Hall, & 
Stiegelbauer, 2006 
 
- .50 - .78 .74 - .87 .65 - .83 .65 - .84 .71 - .84 .79 - .83 .65 - .82 
N = 187 
Statistically speaking, alpha coefficients above .70 are considered adequate.  Alpha 
coefficients below .70 may reflect a lack of internal consistency; however, they may also 
indicate narrow statistical variability (Howell, 2011).  With regard to Stage 0 (Alpha = .55) 
and Stage 4 (Alpha = .64), data indicated relatively low variance rather than a lack of 
reliability, per se.  Regardless, the alpha for Stage 0 fell within a range that is consistent with 
the literature.  A review of inter-item correlations revealed statistically adequate relationships 
(i.e., r = .165 to .417) for items in Stage 4.  Taken as a whole, the composite internal 
consistency for this administration of the SoCQ was statistically robust (Alpha = .93). 
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Research Questions and Results 
In this exploratory study, the Stages of Concern Questionnaire (SoCQ Form 075; 
George, Hall, & Stiegelbauer, 2006) and 12 questions designed by this researcher were 
utilized to answer four research questions regarding elementary principals’ perception of RtI 
implementation in North Carolina public schools.  
Analytical Techniques 
The analysis of results for Research Question 1 followed the recommendations of 
George, Hall, and Stiegelbauer (2006).  Specifically, raw scores obtained from the 
administration of the SoCQ were converted into percentile scores using software developed 
specifically for the Stages of Concern Questionnaire (SoCQ-Form 075).  Subsequently, a 
Stages of Concern profile was created based on the converted percentile scores (see Figure 
4.2).  The profile provided information regarding the relative intensity of concerns reported 
by the participants (i.e., elementary school principals in North Carolina) as a group.  The two 
highest and lowest Stages of Concern were identified from the profile, and further analyzed 
in terms of a frequency count showing the percentage of principals who rated each of seven 
stages as their peak concern.  Finally, a matrix was created to examine the relative 
relationship and distributed percentage that existed between the principals’ highest and 
second highest Stage of Concern.  Tables 4.3 and 4.4 show the distribution of scores across 
all seven Stages of Concern. 
The analysis of results for Research Question 2 also followed the suggestions of George, 
Hall, and Stiegelbauer (2006).  As indicated for Research Question 1, raw scores obtained 
from the administration of the SoCQ were converted into percentile scores and then graphed 
into concern profiles.  Unlike Question 1, which address North Carolina principals as a group, 
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the concern profiles for Question 2 were generated for North Carolina elementary principals 
according to the following subgroups: (a) years of experience as a school principal; (b) years 
of involvement with RtI implementation; (c) levels of knowledge of RtI; (d) hours of RtI 
training; (e) use of RtI practices; and (f) beliefs about RtI.   The two highest and lowest 
Stages of Concern were then identified from the various profiles, and further analyzed in 
terms of frequency counts showing the percentage of principals who rated each of seven 
stages as their peak concern.  To examine the relative relationship and distributed percentage 
that exists between principals’ highest and second highest Stage of Concern, a matrix was 
created (see Table 4.5 and Appendix C). 
Question 3 was evaluated using comparative statistics (i.e., analysis of variance; 
ANOVA) to determine if significant differences exist in elementary principals’ Stages of 
Concern when grouped by years of involvement with RtI implementation. In keeping with 
the recommendation of George, Hall, and Stiegelbauer (2006), raw scores rather than 
percentile scores were entered into the Statistical Package for the Social Sciences (SPSS) 
software to generate the ANOVA data.   
Question 4 was also evaluated using an analysis of variance (ANOVA); however, in 
this question the comparative statistic was used to determine if significant differences exist in 
elementary principals’ Stages of Concern when grouped by levels of knowledge of RtI.  As 
indicated above, the Statistical Package for the Social Sciences (SPSS) software was used to 
generate the ANOVA data, and raw scores rather than percentile scores were used for 





Results for Research Question 1 
Research Question #1:  What Stages of Concern, as measured by the SoCQ, are 
collectively rated the highest and lowest by elementary principals in North Carolina with 
regard to the implementation of RtI? 
Hypothesis #1a:  Because RtI is a relatively recent innovation for North Carolina (i.e., 
introduced in approximately 2004), it is hypothesized that, as a group, elementary principals 
in North Carolina will rate Informational (Stage 1) and Personal (Stage 2) as the two highest 
Stages of Concern.  
Hypothesis #1b:  It is also hypothesized that, as a group, elementary principals in North 
Carolina will rate Collaboration (Stage 5) and Refocusing (Stage 6) as the two lowest Stages 
of Concern.  
Results for Question 1.  Results indicate that Unconcerned (Stage 0) was the highest 
Stage of Concern for elementary principals in North Carolina when measured as a group.  
Based on a frequency count, 92 (49.2%) of 187 principals scored highest on Stage 0. 
According to George, Hall, and Stiegelbauer (2006), high Stage 0 scores do not necessarily 
distinguish between users and nonusers of an innovation.  Rather, an elevated Stage 0 score 
may indicate a lack of concern regarding the innovation (in this case, RtI) due to low 
awareness (or interest) about the innovation, or low engagement with the innovation as 








Figure 4.2:  Stages of Concern Profile for Elementary Principals as a Group 
 
 
Table 4.3:  Stages of Concern with Converted Percentiles and Frequency Count  
 
Stages of Concern 
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Number of 
Participants 
92 27 31 10 0 25 2 187 
Percent of 
Participants 
49.20% 14.40% 16.60% 5.30% 0.00% 13.40% 1.10% 100% 
*Highest Stage of Concern 
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0 1 2 3 4 5 6 
0 0 33% 32% 16% 0 13% 7% 49.20% 92 
1 11% 0 63% 0 0 19% 7% 14.40% 27 
2 19% 52% 0 16% 0 13% 0 16.60% 31 
3 40% 10% 40% 0 0 0 10% 5.30% 10 
4 0 0 0 0 0 0 0 0.00% 0 
5 20% 16% 44% 8% 0 0 12% 13.40% 25 
6 50% 0 0 0 0 50% 0 1.10% 2 
        
Totals 187 
 
Further evaluation of the distributed percentage data suggests that 33% of principals 
who scored highest on Stage 0 obtained a second highest score on Information (Stage 1), and 
32% of principals who scored highest on Stage 0 obtained a second highest score on Personal 
(Stage 2). However, a review of the overall data indicates Stage 2 was statistically the second 
highest Stage of Concern for participants as a group.   Frequency data shows 31 (16.6%) 
principals scored highest on Stage 2 compared with 27 (14.4%) principals who scored 
highest on Stage 1 (see Table 4.4). 
It is worthy to note, elevated Stage 1 scores may indicate the responder is interested in 
learning more about the innovation in general, whereas high Stage 2 scores may suggest 
“ego-oriented questions and uncertainties” (p. 33, George, Hall, & Stiegelbauer, 2006).  It is 
common for participants with elevated Stage 2 scores to view the innovation from the 
perspective of how change will impact their professional role and status. 
As a contrast, participants as a group scored lowest on Consequences (Stage 4).  A 
distribution analysis revealed that no participants selected Stage 4 as the highest or the 
second highest Stage of Concern.  Ironically, George, Hall, and Stiegelbauer (2006) report 
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that low Stage 4 scores may indicate that the participant “has minimal concerns about the 
effects of the innovation on students” (p. 53).  In terms of this study, a low Stage 4 may 
indicate a difference in focus held by principals.  For example, principals may be more 
concerned about teachers and running the school as a whole, rather than on the impact of RtI 
implementation.  This concern profile may also reflect a lack of concern as suggested by the 
high Stage 0 scores, or, conversely, a high degree of confidence in or resignation toward RtI 
implementation. 
Aside from Stage 4, Refocusing (Stage 6) emerged as the second lowest Stage of 
Concern.  Frequency data shows that only 2 (1.1%) of 187 participants obtained highest 
scores for Stage 6.  Given that RtI is a relatively new innovation, a low Stage 6 score would 
be consistent with the developmental stages of innovation implementation (Hall & Hord, 
2011). 
It was hypothesized that, as a group, elementary principals in North Carolina would rate 
Informational (Stage 1) and Personal (Stage 2) as the two highest Stages of Concern.  
However, the data indicate that Unconcerned (Stage 0) was the highest Stage of Concern.  
While Personal (Stage 2) did emerge as the second highest Stage of Concern overall, 
Informational (Stage 1) was not among the two highest.   
It was also hypothesized that, as a group, elementary principals in North Carolina 
would rate Collaboration (Stage 5) and Refocusing (Stage 6) as the two lowest stages of 
concern.  Data indicate Refocusing (Stage 6) was one of the two lowest Stages of Concern; 
however, Consequences (Stage 4) clearly emerged as the overall lowest Stage of Concern.  
Collaboration (Stage 5) actually emerged modestly high, as opposed to low, and 25 (13.4%) 
principals scored highest on this Stage of Concern. 
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Results for Research Question 2 
Research Question #2:  Are there categorical differences in peak Stages of Concern, as 
related to RtI implementation, for North Carolina elementary principals when grouped by: (a) 
years of experience as a school principal; (b) years of involvement with RtI implementation; 
(c) levels of knowledge of RtI; (d) hours of RtI training; (e) use of RtI practices; and (f) 
beliefs about RtI? 
Hypothesis #2:  Given that response to innovation is a complex personal and affective 
process, it is hypothesized that there will be categorical differences in peak Stages of 
Concern, as related to RtI implementation, for North Carolina elementary principals when 
grouped by: (a) years of experience as a school principal; (b) years of involvement with RtI 
implementation; (c) levels of knowledge of RtI; (d) hours of RtI training; (e) use of RtI 
practices; and (f) beliefs about RtI. 
Results for Question 2.  Given that individuals respond to change implementation in 
very personal ways and adapt to innovation through developmental stages (Hall & Hord, 
2011), it was hypothesized that categorical differences would exist for peak Stages of 
Concern associated with RtI implementation in North Carolina when evaluated across 
multiple variables including years of professional experience, levels of innovation 
involvement, knowledge of the process, amount of training, use of practices, and beliefs.  
However, an analysis of converted percentile scores for the elementary principals who 
participated in this study showed remarkable consistency for peak as well as lowest Stages of 
Concern.  
Although many of the converted percentile scores within each condition fluctuated 
substantially, data nevertheless indicated that Stage 0 remained relatively the highest stage of 
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concern for all factors associated with the following subgroups: Years worked as a school 
principal (4 conditions); Years involved with RtI implementation (5 conditions); Current 
level of involvement with RtI (4 conditions); Hours of training on RtI in the past year (4 
conditions); Use of universal screening (2 conditions); Use of progress monitoring (2 
conditions); Belief that RtI will strengthen instruction (3 conditions); Belief that RtI will 
result in higher test scores (3 conditions); Belief that RtI is a referral procedure for special 
education (3 conditions); and Belief that RtI should become standard practice within 
elementary school throughout North Carolina (3 conditions).  Aside from two factors that did 
not yield scores, the only factors that did not indicate peak Stage 0 scores were “No 
knowledge of RtI” (peak score for Information: Stage 1) and “Use of three- or four-tiered 
problem solving process – No” (tied peak scores for Information: Stage 1 and Personal: Stage 
2).  In total, Unconcerned (Stage 0) emerged as the peak concern for 37 out of 42 possible 
conditions (see Table 4.5).    















A: Years Worked 
as a School 
Principal 
Less than 1 year Stage 0 Stage 1 Stage 4 Stage 6 
1 to 5 years Stage 0 Stage 2 Stage 4 Stage 6 
6 to 10 years Stage 0 Stage 2 Stage 4 Stage 6 
More than 10 years Stage 0 Stage 1 Stage 4 Stage 6 
B: Years Involved 
with RtI 
Implementation 
Never been involved Stage 0 Stage 2 Stage 4 Stage 6 
Less than 1 year Stage 0 Stage 1 Stage 4 Stage 6 
1 to 3 years Stage 0 Stage 2 Stage 4 Stage 6 
4 to 7 years Stage 0 Stage 2 Stage 4 Stage 6 
More than 7 years Stage 0 Stage 1 Stage 4 Stage 6 
C:  Current Level 
of Involvement 
with RtI 
No level of involvement Stage 0 Stage 1 Stage 4 Stage 6 
Low level of involvement Stage 0 Stage 2 Stage 4 Stage 6 
Medium level of 
involvement 
Stage 0 Stage 2 Stage 4 Stage 6 





D:  Level of 
Knowledge of RtI 
No knowledge of RtI Stage 1 Stage 2 Stage 6 Stage 4 
Low level of knowledge Stage 0 Stage 1 Stage 4 Stage 6 
Medium level of knowledge Stage 0 Stage 2 Stage 4 Stage 6 
High level of knowledge Stage 0 Stage 2 Stage 4 Stage 6 
E:  Hours of 
Training on RtI in 
the Past Year 
No training Stage 0 Stage 2 Stage 4 Stage 6 
1 to 5 hours Stage 0 Stage 2 Stage 4 Stage 6 
6 to 10 hours Stage 0 Stage 2 Stage 4 Stage 6 
More than 10 hours Stage 0 Stage 2 Stage 4 Stage 6 
F:  Use of 
Universal 
Screening 
Yes Stage 0 Stage 2 Stage 4 Stage 6 
No Stages 0 and 2 Stage 1 Stage 4 Stage 6 
I don't know NA NA NA NA 
G:  Use of Progress 
Monitoring 
Yes Stage 0 Stage 2 Stage 4 Stage 6 
No Stage 0 Stage 2 Stage 4 Stage 6 
I don't know NA NA NA NA 
H:  Use of Three- 
or Four-Tiered 
Process 
Yes Stage 0 Stage 2 Stage 4 Stage 6 
No Stages 1 and 2 Stage 0 Stage 4 Stage 6 
I don't know Stage 0 Stage 2 Stage 4 Stage 6 
I:  Belief that RtI 
Will Strengthen 
Instruction 
Yes Stage 0 Stage 2 Stage 4 Stage 6 
No Stage 0 Stage 3 Stage 4 Stage 5 
Undecided Stage 0 Stage 2 Stage 4 Stage 5 
J:  Belief that RtI 
will Result in 
Higher Test Scores 
Yes Stage 0 Stage 2 Stage 4 Stage 6 
No Stage 0 Stage 3 Stage 4 Stage 5 
Undecided Stage 0 Stage 2 Stage 4 Stage 6 
K:  Belief that RtI 
is for Referring 
Special Education 
Yes Stage 0 Stage 3 Stage 4 Stage 6 
No Stage 0 Stage 2 Stage 4 Stage 6 
Undecided 
Stage 0 Stage 2 Stage 4 Stage 6 
L:  Belief that RtI 
Should Become 
Standard Practice 
Yes Stage 0 Stage 2 Stage 4 Stage 6 
No Stage 0 Stage 2 Stage 4 Stage 5 
Undecided Stage 0 Stage 2 Stage 4 Stage 6 
 
This data is remarkable given the range of involvement and knowledge participants 
claimed regarding RtI, the level of use of RtI practices reported currently within schools, and 
the stated belief by a significant number of participants that RtI will strengthen classroom 
instruction of all teachers.  Theoretically, individuals who are further across the 
“implementation bridge” (Hall & Hord, 2011) would more likely express concerns for issues 
related to higher Stages of Concern (e.g., Collaboration: Stage 5 vs. Information: Stage 1).  
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However, the data from these participants do not support this trend.  Seemingly, participants 
as a whole and as subgroups have not consistently evolved in their perception of RtI 
implementation.  
It was also significant that in 29 of 42 conditions, Personal (Stage 2) emerged as the 
second highest Stage of Concern.  As noted above, participants with elevated Stage 2 scores 
typically view the innovation from the perspective of how change will impact their 
professional role and status.  This is juxtaposed against Consequence (Stage 4), which in this 
study, emerged as the lowest Stage of Concern in 39 out of 42 possible conditions.  Low 
Stage 4 concerns across subgroups in this research may reflect a perception among many 
participants that RtI implementation has little to do with student input or attitude.  
Refocusing (Stage 6) emerged as the next to lowest Stage of Concern.  While it is not 
surprising that Stage 6 would be a lower concern, given the developmental nature of 
innovation implementation, it is worthy to note that Stage 6 repeatedly emerged as second 
lowest for 35 out of 42 possible conditions. 
Extensive distribution tables including converted percentile scores and frequency 
counts are provided along with concern profiles for each subgroup in Appendix C. 
Results for Research Question 3 
Research Question #3:  Are there statistically significant differences in the Stages of 
Concern for North Carolina elementary principals when compared in terms of years of 
involvement with RtI implementation? 
Hypothesis #3:  There will be statistically significant differences in the Stages of 
Concern for North Carolina elementary principals when compared in terms of years of 
involvement with RtI implementation. 
106 
 
Results for Question 3.  Results from the analysis of variance (ANOVA) support the 
hypothesis that statistically significant differences exist in the Stages of Concern for North 
Carolina elementary principals when compared in terms of years of involvement with RtI 
implementation.  For this question, the mean scores for five conditions of years of 
involvement with RtI (i.e., Never been involved with RtI; Less than 1 year; 1 to 3 years; 4 to 
7 years; and More than 10 years) were statistically compared against each other within each 
Stage of Concern. According to the data, mean differences within six of seven Stages of 
Concern were statistically significant at p < .05.  Only comparisons within Collaboration 
(Stage 5) did not indicate a statistically significant difference in mean scores (p = .074).  
Table 4.6 shows the significance level of each comparison of means. 
Table 4.6:  Analysis of Variance for Years of Involvement with RtI 
Years of Involvement with RtI 
Sum of 
Squares 




300.239 4 75.060 2.796 .028 
Within Groups 4885.857 182 26.845     
Total 5186.096 186       
 
Years of Involvement with RtI 
Sum of 
Squares 




1511.259 4 377.815 7.473 .000 
Within Groups 9200.838 182 50.554     
Total 10712.096 186       
 
Years of Involvement with RtI 
Sum of 
Squares 




625.892 4 156.473 2.828 .026 
Within Groups 10068.610 182 55.322     









Years of Involvement with RtI 
Sum of 
Squares 




485.094 4 121.274 2.535 .042 
Within Groups 8706.713 182 47.839     
Total 9191.807 186       
 
Years of Involvement with RtI 
Sum of 
Squares 




561.749 4 140.437 4.660 .001 
Within Groups 5485.363 182 30.139     
Total 6047.112 186       
 
Years of Involvement with RtI 
Sum of 
Squares 




446.411 4 111.603 2.168 .074 
Within Groups 9369.386 182 51.480     
Total 9815.797 186       
 
Years of Involvement with RtI 
Sum of 
Squares 




1057.413 4 264.353 7.578 .000 
Within Groups 6348.566 182 34.882     
Total 7405.979 186       
 
Although an analysis of categorical differences showed relative similarity of peak 
Stages of Concern, these ANOVA results provide additional data indicating the presence of 
statistically significant differences between mean scores for years of involvement at most 
Stages of Concern. Admittedly, some of these statistical differences may be a function of the 
narrow variance found among participant scores.  Nevertheless, such information gives 
support to the idea that peak Stages of Concern can be categorically similar but reflect 




Results for Research Question 4 
Research Question #4:  Are there statistically significant differences in the Stages of 
Concern for North Carolina elementary principals when compared in terms of perceived level 
of knowledge of RtI? 
Hypothesis #4: There will be statistically significant differences in the Stages of 
Concern for North Carolina elementary principals when compared in terms of perceived level 
of knowledge of RtI. 
Results for Question 4.  Data obtained from the analysis of variance (ANOVA) suggest 
mixed support for the hypothesis that statistically significant differences exist in the Stages of 
Concern for North Carolina elementary principals when compared in terms of levels of 
knowledge of RtI.  For this analysis, statistical comparisons were made for the mean scores 
within each Stage of Concern for four conditions, including: No knowledge of RtI; Low level 
of knowledge of RtI; Medium level of knowledge of RtI; and High level of knowledge of RtI.  
Data indicate the differences in mean scores within four of seven Stages of Concern (i.e., 
Stage 1, 2, 3, and 6) were statistically significant at p < .05.  In contrast, the differences in 
mean scores within three Stages of Concern were not statistically significant: Unconcern 
(Stage 0; p = .07); Consequence (Stage 4; p = 3.06); and Collaboration (Stage 5; p = .171).  
Table 4.7 shows the significance level of each comparison of means. 
Table 4.7:  Analysis of Variance for Levels of Knowledge of RtI 
Knowledge of RtI 
Sum of 
Squares 




195.454 3 65.151 2.389 .070 
Within Groups 4990.642 183 27.271     







Knowledge of RtI 
Sum of 
Squares 




1741.758 3 580.586 11.844 .000 
Within Groups 8970.338 183 49.018     
Total 10712.096 186       
 
Knowledge of RtI 
Sum of 
Squares 




1107.191 3 369.064 7.045 .000 
Within Groups 9587.312 183 52.390     
Total 10694.503 186       
 
Knowledge of RtI 
Sum of 
Squares 




425.381 3 141.794 2.960 .034 
Within Groups 8766.427 183 47.904     
Total 9191.807 186       
 
Knowledge of RtI 
Sum of 
Squares 




118.017 3 39.339 1.214 .306 
Within Groups 5929.095 183 32.399     
Total 6047.112 186       
 
Knowledge of RtI 
Sum of 
Squares 




264.090 3 88.030 1.687 .171 
Within Groups 9551.707 183 52.195     
Total 9815.797 186       
 
Knowledge of RtI 
Sum of 
Squares 




428.804 3 142.935 3.749 .012 
Within Groups 6977.174 183 38.127     




As discussed in Question 3, the comparative analysis of mean scores in Question 4 also 
provided greater dimension to differences in the intensity of concerns even when subgroups 
seem to share the same peak Stage of Concern.  With regard to levels of knowledge of RtI, 
these data suggest nuanced differences may genuinely exist between some subgroups in at 
least four stages.  However, any interpretation of the statistical results should consider the 
impact of means with relatively small ranges of variance and subgroups with small numbers 
of subjects (e.g., only 2 individuals reported no knowledge of RtI). 
Summative Statement 
In this study, the Stages of Concern Questionnaire (SoCQ; George, Hall, & 
Stiegelbauer, 2006) and 12 additional items developed by this researcher were used to 
explore the perception elementary principals in North Carolina have regarding RtI 
implementation.  A web-based survey was utilized, and 187 out of 931 surveys were 
completed and returned, yielding a return rate of 20.1%.  A statistical threshold was achieved 
with a sufficient pool of respondents.  As part of this study, statistical properties of the survey 
were evaluated, and alpha coefficients for this administration of the SoCQ ranged from .55 
to .93.   
Descriptive data regarding participants were evaluated in terms of professional 
experience, involvement with RtI implementation, knowledge of RtI, amount of RtI training, 
use of certain RtI practices, and beliefs about RtI.  Generally, principals reported limited 
experience with RtI, yet indicated substantive knowledge and use of RtI practices.  As a 
whole, participants also expressed strong positive beliefs in the benefit of RtI for 
strengthening instruction.  
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Data from the SoCQ suggests that Unconcerned (Stage 0) emerged as the highest Stage 
of Concern.  This was true for participants as a group as well as for most participants when 
evaluated by subgroups.  Consequence (Stage 4) emerged consistently as the lowest Stage of 
Concern.  Although most subgroups were categorically similar with regard to peak Stages of 
Concern, data obtained through comparative analysis (ANOVA) of mean scores indicated 
statistical differences existed for many subgroup means when evaluating levels of 
involvement and knowledge of RtI. 
In Chapter 5, the practice and policy implications of these results will be discussed in 
more detail.  Additionally, limitations of this research will be considered, along with 
recommendations for future studies.  











DISCUSSION of RESULTS 
This chapter provides a summary of the results regarding elementary principals’ 
concerns about RtI implementation in North Carolina, and discusses the implications of these 
results in terms of leadership practices and school policies.  Additionally, this chapter 
discusses the limitations of this research, and offers suggestions regarding potential areas of 
further study.  As a way to frame the discussion of these implications as they may unfold in 
North Carolina, this chapter will begin with a summary of the study, including a brief 
synopsis of RtI from the national perspective of emerging practices and policies.  
Summary of Study 
Practice and Policy Roots of the National Discourse on RtI 
Fundamentally, Response to Intervention (i.e., RtI) is designed as a systematic, multi-
tiered process to achieve three basic ideals: (a) identify the academic needs of individual 
student without resorting to diagnostic labels; (b) implement interventions early in the life of 
a child to increase the likelihood of long-term academic success; and (c) adapt classroom 
instruction according to data generated through curriculum-based progress monitoring 
(Batsche et al., 2006; Glover & DiPerna, 2007; Hall, 2008; Hoover & Love, 2011; Reschly, 
Hosp, & Schmied, 2003; Tilly, 2008; Ysseldyke, Burns, Scholin, & Parker, 2010).   
A review of the RtI literature (e.g., Batsche et al., 2006; Buffum, Mattos, & Weber, 
2010; Byrd, 2011; Fuchs, Fuchs, & Speece, 2003; Garcia & Ortiz, 2006; Glover & DiPerna, 
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2007; Klotz & Nealis, 2005; Lichtenstein, 2008; McKenzie, 2009; Tilly,2008; Vanderheyden, 
2011; Whitelock, 2010) suggests that RtI, as it is currently conceived, primarily emerged in 
reaction to four seminal problems associated with special education, including: (a) the 
alarming rate at which students have been labeled as having a disability, particularly among 
students of color and children for whom English is not their primary language; (b) the lack of 
unequivocal evidence showing efficacy of current practices in special education for the 
remediation of mild learning disabilities; (c) the growing skepticism within special education 
regarding the over-reliance on psychological testing and the use of an IQ-Achievement 
discrepancy model for identifying students as learning disabled; and (d) the confusion 
regarding student eligibility for special education due to inconsistencies in how states 
establish an IQ-Achievement discrepancy criteria.   
However, in recent years, the tone and emphasis of this debate has shifted from the 
political margins of special education into a broader discourse of education, and subsequently 
has reflected changes to social norms, legislative agendas, and litigated policies that 
ultimately impact students across a wider spectrum of instructional needs.  Under the support 
of key advocacy groups, including the National Association of School Psychologist (NASP), 
the Council for Exceptional Children (CEC), and the National Institute for Child Health and 
Development (NICHD), among others (Batsche et al., 2006), RtI has emerged as part of a 
national conversation on whole-school reform.  At the federal level, the RtI paradigm has 
become embedded within No Child Left Behind (NCLB, 2001) and in the Congressional 
reauthorization of the Individuals with Disabilities Education Act (IDEA, 2004) (Fuchs, 
Fuchs, & Stecker, 2010).  Furthermore, RtI language is visible throughout the reauthorization 
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of the Elementary and Secondary Education Act (ESEA; also known as NCLB) (Reiser & 
Skalski, 2010), and has trickled down to the state level (Zirkel & Thomas, 2010).    
Unfolding the Impact of RtI on School Leadership  
Given that RtI implementation may significantly impact the practices of school 
executives and shape policies created for local school districts, it is imperative to consider the 
perspective of school leaders regarding RtI.  However, to date, there are relatively few 
studies that specifically address the relationship between school leadership and RtI.  Of those 
available, the most common overlapping themes tended to focus on:  
 Broadly defined administrative best-practices that support RtI implementation within 
the framework of a larger continuous school improvement initiative (e.g., Bernhardt 
& Hebert, 2011; Byrd, 2011; Dray & Wisneski, 2011; Duerr & Meyers, 2008; Sciekra 
& Silberglitt, 2007; Kurns & Tilly, 2008) 
 Step-by-step implementation of RtI processes (Brown-Chidsey & Steege, 2010; Hall, 
2008; Wright, 2010)  
 Case-specific models of implementation (e.g., Burns & Ysseldyke, 2006; Deno, 
Reschley, Lembke, Magnusson, Callendaer, Windram, & Stachel, 2009; Mellard, 
McKnight, & Woods, 2009; Walker-Dalhouse, Risko, Esworthy, Grasley, Kaisler, 
Mellvain, & Stephan, 2009)  
 Intervention outcomes (VanDerHeyden & Burns, 2010; Fuchs, Fuchs, & Compton, 
2010)  
 Theoretical foundations relevant for educational leaders seeking to facilitate a change 
in instructional delivery within their building or local educational agency (e.g., 
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Batsche et al., 2006; Buffum, Mattos, & Weber, 2010; Fuch, Fuchs, & Stecker, 2010; 
Gresham, 2007; VanDerHeyden & Burns, 2010)  
Other lines of research emphasize RtI implementation in terms of instructional 
excellence and academic equity across the spectrum of general and special education.  For 
example, research by Kurns and Tilly (2008) indicates that the implementation of RtI assists 
principals in creating strategic vision for the success of all students.  In contrast, a study by 
Artiles, Bal, and King Thorius (2010) frames RtI leadership from the perspective of social 
justice and instructional resource equity.  In still other studies, researchers have considered 
the link between RtI and school leadership practices from the perspective of data-driven 
accountability (Batsche et al., 2006; Glover & DiPerna, 2007; Hall, 2008; Hoover & Love, 
2011; Reschly, Hosp, & Schmied, 2003; Tilly, 2008; Ysseldyke, Burns, Scholin, & Parker, 
2010), funding redistribution (Pascopella, 2010), resources reallocation, including personnel, 
supplies, space, and scheduling (Gabrieli, 2010; Scierka & Silberglitt, 2007; Smith, Peters, 
Sanders, & Witz, 2010), culturally responsive instruction (National Center for Culturally 
Responsive Educational Systems, 2005; Ortiz, Flanagan, & Dynda, 2008), and meaningful 
student learning outcomes, particularly for those identified as learning disabled (Yell, 2012). 
RtI at the State Level 
In North Carolina, RtI policies and practices are relatively new.  Research suggests that 
RtI (also called Responsiveness to Instruction by NCDPI) was introduced to North Carolina 
in 2004 (Brown and Abernethy, 2009), and it has been maintained at the state level through 
the Department of Exceptional Children (NCDPI, 2010; NCDPI, 2011).  Since 2004, RtI 
implementation has steadily expanded in schools across the state; however, only a few 
studies have evaluated RtI practices and policies as they exist in North Carolina or examined 
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RtI in terms of implementation by North Carolina school principals.  To date, most studies of 
RtI generated within the state have been published for dissertations rather than peer reviewed 
journals. 
Problem and Purpose 
Despite limited examination of RtI implementation from the perspective of leadership, 
school principals, specifically those in North Carolina, must determine how to best 
implement RtI now that the process has been embedded within state regulations and has 
become part of the national debate on school reform.   Thus, the purpose of this study was to 
investigate the perception elementary principals have regarding RtI implementation in North 
Carolina. 
Research Design 
This quantitative study utilized a cross-sectional survey methodology to examine 
principals’ concerns regarding RtI.  The survey included the Stages of Concern 
Questionnaire (SoCQ Form 075; George, Hall, & Stiegelbauer), a 35-item instrument 
designed to measure concerns associated with educational innovations, and 12 additional 
questions created by this researcher.   For this study, 931 surveys were sent to public 
elementary principals throughout North Carolina who work in traditional schools (not charter 
or specialty schools) with students from pre-K/Kindergarten through 5
th
 grade.  A return rate 
of 20.1% (i.e., 187 participants) was obtained.  Data trends (e.g., peak and lowest Stages of 
Concern) were examined using descriptive quantitative statistics, and evaluated in terms of 
the group as a whole and subgroups associated with: (a) years of experience as a school 
principal; (b) years and levels of involvement with RtI implementation; (c) levels of 
knowledge of RtI; (d) hours of RtI training within the past 12 months; (e) use of select RtI 
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practices within the school; and (f) beliefs about RtI.  Data were also generated using 
comparative statistics (ANOVA).  Specifically, the analysis of variance was used to 
determine the presence of any statistically significant differences in Stages of Concern for 
participants grouped by years of RtI involvement as well as levels of knowledge of RtI. 
Discussion of Results and Implications 
Research Question 1  
It was hypothesized that, as a group, elementary principals in North Carolina would rate 
Information (Stage 1) and Personal (Stage 2) as the two highest Stages of Concern.  However, 
results indicated that Unconcerned (Stage 0) emerged as the highest Stage of Concern for 
participants when measured as a group.  Although high Stage 0 scores do not distinguish 
users of an innovation from nonusers (George, Hall, & Stiegelbauer, 2006), this elevated 
score suggests that elementary principals in North Carolina are not especially concerned 
about RtI implementation.  Taken at face value, this appears to suggest that principals may 
lack interest in RtI or lack of knowledge of the process.  However, descriptive data compiled 
from this study suggest otherwise.  In fact, nearly 85% of participants reported some level of 
involvement with RtI.  Additionally, over 94% of principals in this study indicated that RtI 
practices (e.g., universal screening and progress monitoring) were being implemented on a 
regular basis within their school, and approximately 74% said they believe that RtI will 
strengthen the classroom instruction of all teachers.  Thus, a high Stage 0 in this case may 
reflect limited engagement with RtI as compared to other activities and responsibilities rather 
than a lack of awareness or no engagement.  Said differently, principals in North Carolina 
may score high on Stage 0 because they feel confident in the way RtI is being handled in 
their schools by others or they may be focused on so many other initiatives that RtI is the 
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least of their worries.  Also, RtI, as a process, fits smoothly into the school accountability 
model.  Therefore, many principals may view RtI as part of a larger state initiative that has 
already merited their attention.  For some principals, to give RtI individual attention is not 
consistent with their leadership priorities or style even though they may be very interested 
and knowledgeable.   
Consistent with the hypothesis for Research Question 1, Personal (Stage 2) emerged as 
the overall second highest Stage of Concern.  George, Hall, and Stiegelbauer (2006) suggest 
high Stage 2 scores may indicate participants’ concern regarding their own professional roles 
and status.  However, it may be more likely that among the participants of this study, high 
Stage 2 scores reflect organizational and systems management concerns typical of a leader 
seeking to implement and coordinate an innovation at the school-level.  From a principal’s 
perspective, concerns regarding one’s professional status may be more closely tied to 
concerns about the status of the school and the effects of the innovation on teachers rather 
than on the principal’s personal status, per se.  This could be especially true if RtI 
implementation is relatively new for the school.   
Finally, in Research Question 1, it was hypothesized that, as a group, elementary 
principals in North Carolina would rate Collaboration (Stage 5) and Refocusing (Stage 6) as 
the two lowest stages of concern.  In fact, evidence shows that Refocusing (Stage 6) was one 
of the two lowest Stages of Concern.  Given that RtI is a relatively new innovation in North 
Carolina, low Stage 6 scores would be consistent with the developmental model of 
innovation adoption articulated by Hall and Hord (2011).  However, Collaboration (Stage 5) 
did not follow this pattern and emerged with modestly high scores.   
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In contrast, Consequences (Stage 4) consistently emerged as the overall lowest Stage of 
Concern.  Theoretically, low Stage 4 scores indicate that the participant “has minimal 
concerns about the effects of the innovation on students” (p. 53; George, Hall, & 
Stiegelbauer, 2006).  As indicated earlier in the discussion regarding high Stage 0 and Stage 
2 scores, low Stage 4 may reflect the reality that principals are more concerned about leading 
(or managing) teachers and running the school as a whole, than they are about individual 
attitudes or student opinions on policy.  While there may be merit to having principals attend 
to every aspect of RtI that is associated with students, the complexity of details involved in 
RtI implementation (i.e., data from universal screening measures administered across 
multiple curriculum areas for every student two or three times a year; weekly or bi-weekly 
progress monitoring data within a multi-tiered system of interventions) may realistically be 
too much for any single school executive to manage.  Further implications of this data will be 
discussed below.  
Research Question 2 
For Question 2, it was hypothesized that there would be categorical differences in peak 
Stages of Concern, as related to RtI implementation, for North Carolina elementary 
principals when grouped by: (a) years of experience as a school principal; (b) years of 
involvement with RtI implementation; (c) levels of knowledge of RtI; (d) hours of RtI 
training; (e) use of RtI practices; and (f) beliefs about RtI.  In part, this hypothesis reflected 
the theoretical work of Hall and Hord (2011) regarding their Concern Based Adoption Model 
(CBAM).  Specifically, these authors maintain that individuals go through a complex 
personal and affective process when adopting innovation.  Therefore, it seemed theoretically 
consistent to hypothesize that individuals with different level of professional experience, 
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understanding, and belief would also gravitate toward categorically different peak concerns.  
Theoretically, principals who are more experienced in the innovation and have more 
knowledge about the change would be further across the “implementation bridge” (Hall & 
Hord, 2011).  Moreover, the model suggests that Stages of Concern move developmentally 
from the less sophisticated concerns of nonusers (e.g., Unconcerned, Stage 0) to the more 
complex concerns of mastery users (e.g., Collaboration, Stage 5 or Refocusing, Stage 6). 
Surprisingly, data from this study did not support this hypothesis.  Far from being 
diverse, the data from this study painted a picture of participants who, despite a seemingly 
diverse range of experience, involvement, knowledge, training, use, and belief about RtI, 
showed concern profiles that were surprisingly (not necessarily statistically) uniform.  An 
analysis of converted percentile scores showed remarkable consistency for peak as well as 
lowest Stages of Concern across nearly all conditions.  As in Question 1, Stage 0 and Stage 2 
overwhelming emerged as the highest Stages of Concern, and Stage 4 and Stage 6 emerged 
as the lowest Stages of Concern in almost every condition. As an example, when participants 
were asked to indicate the number of hours of training they had received in the past year, 
responses were as follows: (a) 38 said they had received no training; (b) 76 said they had 
received 1 to 5 hours of training; (c) 39 said they had received 6 to 10 hours of training; and 
(d) 34 participants reported more than 10 hours of training.  Nevertheless, the relative highest 
and lowest Stages of Concern for the participants in each condition when measured as a 
subgroup were exactly the same.  This calls into question whether differences in experience, 
training, involvement, etc. can reliably predict how principals are giving leadership to RtI 
implementation and RtI implementers within their building.  It also raises the question of 
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how best to implement and sustain RtI in school districts across the state of North Carolina.  
Implications of this will be discussed below. 
It is worthy to note, however, that many of the converted percentile scores within each 
condition fluctuated substantially (some, significantly) even if the relative intensity yielded 
the same peak or lowest concerns.  The fluctuation of percentile scores relative to peak 
Stages of Concern was addressed for select items in Questions 3 and 4. 
Research Questions 3 and 4 
In Questions 3 and 4, it was hypothesized that there would be statistically significant 
differences in the Stages of Concern for North Carolina elementary principals when 
compared in terms of years of involvement with RtI implementation (Question 3), and in 
terms of perceived level of knowledge of RtI (Question 4).  For these questions, an analysis 
of variance (ANOVA) was used to compare the mean scores for each condition (e.g., five 
levels of years of involvement and four levels of knowledge) for each Stage of Concern. 
In part, the results supported the hypotheses.  In terms of years of involvement, the 
mean differences within six of seven Stages of Concern were statistically significant at p 
< .05.  Only the mean comparisons within Collaboration (Stage 5) did not meet statistical 
significance.  For levels of knowledge, data indicated statistically significant means for four 
of seven Stages of Concern (i.e., Stages 1, 2, 3, and 6), and non-significant results for three 
Stages of Concern (i.e., Stages 0, 4, and 5). 
As reported in Chapter 4, some of these statistical differences may be a function of the 
narrow variance found among participant scores.  However, this information suggests that 
peak Stages of Concern may be categorically similar while, in fact, statistically significant 
differences exist between subgroups or individuals.  Using statistical comparisons to identify 
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nuanced differences provides a deeper perspective regarding the degree to which individuals 
are moving through the developmental phases of implementation and innovation adoption. 
Implications for Leadership Practice and School Policy 
Taken as a whole, the results of this study have many implications for leadership 
practice and policy design within the public schools of North Carolina.  
First, data from this study suggest principals may be less concerned about RtI 
implementation than hypothesized.  However, as discussed earlier, this may not be a 
complete reflection of principals’ perception given that principals may have too many 
priorities at attend to at one time.  By implication, individuals with too many innovations to 
juggle may not really be “concerned” about anything because they are simultaneously 
concerned about everything.  At the state and district levels, the increasing demands on 
executive leadership may need to be reconsidered if RtI is truly expected to function as part 
of a sustainable platform for school reform within the state.  Policy makers at the state and 
district levels may need to reevaluate whether RtI implementation in North Carolina reflects 
real change or only symbolism.  The answer to that question may provide clearer guidance on 
an appropriate strategy for engaging school leaders and their faculty in sufficient professional 
development on RtI.  Furthermore, clarity on this policy consideration also helps principals 
determine how to structure resources within their building in order to maximize student 
outcomes. 
Second, many principals report an elevated level of involvement and knowledge of RtI 
that may not reflect direct implementation of the process.  For example, a majority of school 
executives reported 1 or more years of involvement with RtI, characterized their level of 
involvement as “medium” or “high”, and described their knowledge of RtI as “medium” or 
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“high”.   Given the relative newness of RtI in North Carolina, the complexity of managing 
the RtI process, and the wide range of functional definitions that exist regarding the RtI 
process, these indicators may reflect over-confidence on the part of school principals.  A 
review of the results of this study shows that Management (Stage 3) rarely emerged as a 
strong concern except for principals who tended to respond negatively toward RtI (e.g., RtI 
will not strengthen teacher instruction; RtI will not result in higher scores).   In contrast, 
faculty who actually implement the details of the RTI process may feel less optimistic than 
their school leader.  Throughout the body of RtI literature, managing the details of the 
process is generally the most difficult aspect of the innovation.  Principals who do not 
perceive Stage 3 concerns as a high priority may fail to recognize the tension they create 
when they expect someone on their staff to sustain the RtI process without having the 
resources (time, space, personnel, etc.) to do the work.   In terms of leadership there are 
significant implications regarding hiring practices, retaining knowledgeable personnel, and 
funding positions dedicated to the implementation of interventions.  Further implications 
include the creation of school culture that manages the potential for data fatigue, and the 
creation of leadership teams and learning communities that invite faculty (maybe even 
parents) to participate in RtI policy making at the school and district level.  If principals had 
to fully implement RtI in isolation, the process would likely be unsustainable and un-scalable 
at the state level.  
Third, principals may not fully recognize the extent to which RtI is already embedded 
in policy.  Data from this study revealed that more than 94% of principals already use some 
of the practices of RtI and 62% believe that RtI should become standard practice in all 
elementary schools in North Carolina.  However, nearly 10% do not agree that RtI should 
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become standard practice and another 27% remained undecided. Ironically, RtI is already 
embedded within federal and state special education regulations.  In a sense, it should already 
be part of standard practice.  Despite self-reported medium to high levels of knowledge, 
many school leaders seem to have overlooked the RtI policies that already should be in place.  
Fourth, there is evidence to suggest that among school executives within North 
Carolina there is confusion regarding the scope of RtI procedures (NCDPI 2011; Werts, 
Lambert, & Carpenter, 2009; Zirkel & Thomas, 2010).  Most participants (i.e., 80%) 
understand that RtI is not primarily a vehicle for referring students to special education.  
However, in North Carolina, the administration of RtI is currently housed with the 
Department of Exceptional Children, and policies that drive RtI have, to this point, been 
embedded within the regulations for special education.   Again, this creates confusion and 
has the potential to create enormous unintended policy narratives (i.e., RtI is special not 
regular education). 
Finally, the fact that Consequence (Stage 4) was consistently the lowest Stage of 
Concern suggests principals may wish to reconsider the feelings and attitudes of students 
regarding RtI.  While this may not be as simple as a focus group discussion, principals may 
wish to discuss student outcomes with parents and seek their input on the implementation of 
RtI practices.  Data from this study suggest that nearly 57% of principals believe RtI will 
result in higher student performance on end-of-grade tests.  Evaluating whether outcomes 
match expectations could provide principals with evidence to support the types of policies 
needed within their building to enhance student success.  After all, RtI is fundamentally a 




Limitations of Study 
Although the data obtained in this research has helped to establish a baseline for 
evaluating principals’ perception of RtI implementation in North Carolina, there are a 
number of limitations that deserve consideration when seeking to interpret or generalize these 
results. 
First, this study is limited by the fact that principal participation was completely 
voluntary.  Many principals who may have been able to contribute to the broader picture of 
RtI implementation in North Carolina chose not to complete the survey.  Moreover, some 
elementary principals did not participate in this study due to local schools policies that 
prohibited participation in surveys from outside the district.  Given these factors, there is a 
risk that some significant differences within the population may not have emerged from the 
data collected.   
A second limitation of this study is that many of the elementary principals who 
completed the survey may not have been the person at the school level who is most involved 
with the actual implementation of RtI.  Although the principals are ultimately responsible for 
activities and programs within their building, it is not uncommon for principals to delegate 
initiatives such as RtI to others.  With regard to RtI implementation, it is very likely that a 
lead teacher or counselor or itinerate staff (e.g., school psychologist, Title 1 provider, etc.) 
manages the RtI process.  As described above, high Stage 0 concerns expressed by some 
principals may reflect a lack of direct engagement in the RtI process rather than a disinterest 
in the RtI.   
A third limitation of this study is that participants across the state of North Carolina 
hold different functional definitions of RtI.  Moreover, many school districts implement only 
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select aspects of RtI (e.g., progress monitoring is done but only for special education) or 
rename the multi-tiered process to fit local policy initiatives.  Thus, it is conceivable that 
answers given by participants reflected variations in RtI models rather than their concerns 
regarding RtI implementation.  
Finally, this study is limited by statistical constraints associated with ranges of 
variability.  Some statistically significant differences that emerged during this study may 
have been the result of a small number of participants within a specific variable or the results 
of a narrow variance of means rather than meaningful differences in Stages of Concern.  
Likewise, some meaningful differences in Stages of Concern may have been overlooked 
because of wide differences in the means of individuals within a particular subgroup.   
Recommendations for Future Research 
Results from this research suggest that RtI will continue to unfold as a significant 
discourse among educational leaders and school reform policy makers.  This is true at both 
the national level and within North Carolina public education.  Thus, further research 
regarding the relationship between RtI and the practices and policies of school-based leaders 
is warranted.  Some of the areas that emerged from this data that may need further study 
include the following:  
 In this study, over 94% of principals reported the use of universal screening and 
progress monitoring.  Both are key practices of RtI.  However, future research may be 
needed to determine if self-reported practices match observed practices.  Future 
research may need to consider the impact of discrepancies between reported and 
observed leadership associated with the implementation of RtI in schools throughout 
North Carolina.  Also future studies may need to compare differences in the Stages of 
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Concern of principals with teacher leaders who more closely manage the day-to-day 
RtI process. 
 Another area for future research involves the evaluation of RtI practices relative to 
student outcomes.  In this study, 57% of principals indicated the belief that RtI 
implementation would positively impact student test scores and nearly 75% reported 
a belief that RtI implementation would strengthen classroom instruction.  Thus, a 
clear correlation between RtI implementation and student performance in North 
Carolina would significantly advance the field.  
 Research may also be needed to explore the relationship between principal concerns 
and RtI policies.  It is not surprisingly that a “good” RtI policy in one school district 
may not necessarily translate into “good” policy across the entire state.  Evaluating 
the variations in local implementation policies and leadership practices is an area that 
will require further research, particularly if RtI is to become a sustainable framework 
for interventions.  Such research has implications for how school leaders plan and 
execute professional development and leadership training.  Additionally, there are 
implications regarding the development of strategies and the training necessary to 
sustain RtI.  
 Currently, RtI in North Carolina is in the unique position of falling in the crossroads 
between two policy traditions that have very different points of origin, i.e., regular 
education under NCLB vs. special education under the jurisdiction of IDEA.  
Moreover, results from this study suggest many principals are ambivalent regarding 
the implementation of RtI as standard practice in all elementary schools.  Exploring 
the nature of this ambivalence in more detail could be another important area for 
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future research.  As a related area, future researchers may also need to consider the 
impact of RtI at both the micro and macro levels of educational leadership.  
 Finally, future researchers may wish to replicate this study as a way to evaluate the 
progress school executives have made across the implementation bridge of RtI. 
Recommendations for Future Policy Consideration 
One critical theme that emerged from this study was the underlying tension within 
North Carolina regarding the policy narrative of RtI.  Specifically, the North Carolina 
Department of Public Instruction is promoting RtI (i.e., “Responsiveness to Instruction” as it 
is called within the state) as a whole school reform initiative yet it is administered within the 
Exceptional Children’s Department.  The notion that policies are created within special 
education yet designed for regular education students reveals an inconsistent positionality 
surrounding RtI implementation.  This may, in part, further explain why a surprising number 
of principals are “unconcerned” about this innovation and have seemingly stalled in their 
movement across the implementation bridge.   
Given that NCDPI seeks to scale up RtI implementation to become a statewide 
framework for school improvement, the state may wish to consider the following 
recommendations: 
 Move the administrative center of RtI away from special education and place it under 
the leadership of those involved with early literacy instruction, curriculum design, 
and school accountability 
 Incorporate RtI policies into current regular education policies and procedures that 
are specifically designed to enhance school improvement initiatives and support on-
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going professional development, rather than policies designed ultimately to comply 
with special education mandates and eligibility determination   
 Create RtI practices based on collaborative input by key stakeholders, especially 
parents, principals, and lead teachers who hold a vested interest in student 
performance across a broad spectrum of abilities 
 Clearly define RtI practices in ways that can be sustained with limited resources and 
limited personnel at the school level, and can consistently be evaluated in terms of 
implementation fidelity and student outcomes at the state level.   
Conclusion 
By design, this study has explored the current perception (i.e., “concerns”) held by 
elementary principals throughout North Carolina regarding the implementation of RtI.  Data 
obtained provide a baseline that may assist future instructional leaders at the state and local 
levels as they create and evaluate RtI policies.  As RtI evolves in terms of practice, 
educational leaders throughout North Carolina have the unique opportunity to establish a 
scaled multi-tiered process of systematic and on-going student support coupled with early 












































Invitation to Participate Letter 
Dear [FIRSTN LASTN], 
 
As a doctoral student in Educational Leadership at the University of North Carolina-Chapel Hill (UNC), I am 
requesting your participation in a state-wide study entitled Elementary Principals’ Perception of Response to 
Intervention (RTI) Implementation in North Carolina: An Exploratory Study.  You have been selected from a 
list of all K-5 public school principals within North Carolina obtained through the Department of Public 
Instruction.  For this study, I am asking you to complete a brief online survey.  After you submit the survey, you 
will be able to view and print a chart showing your results. 
 
The survey is available at the following link: https://www.sedl.org/concerns/index.cgi?sc=rtiunc13jwb 
 
Purpose.  Response to Intervention (also known in North Carolina as Responsiveness to Instruction; RtI) is 
rapidly becoming a process used in elementary schools throughout North Carolina.  Given the potential impact 
on the role of elementary principals, it is surprising that relatively few, if any, studies specifically address the 
perception these administrators have toward RtI.  Thus, the purpose of this study is to examine the perception of 
K-5 public school principals regarding RtI implementation within North Carolina.   
 
Survey.  The survey used in this study will ask you to select a response that best reflects your perspective or 
current situation as it relates to RtI.  There are no right or wrong answers. The entire survey will take 
approximately 15 minutes.  You will have access to the online survey for 30 days.  Link: 
https://www.sedl.org/concerns/index.cgi?sc=rtiunc13jwb  
 
Confidentiality and Risk.  No personal or sensitive information will be asked.  Data will only be reported in a 
composite format.  No one will be able to identify you or your information, and at no time will your responses 
be linked with any identifying information.  There are no foreseeable personal or professional risks associated 
with completing this survey.   
 
Participation and Consent.  Your participation in this study is completely voluntary and you can exit the 
survey at any time.  By completing this survey, you are giving your consent to participate in this study.   
 
Benefits.  There are no direct benefits to you for participating in this study.  However, at the end of the study, 
five principals will be randomly selected to receive some intervention resources as a token of appreciation. 
 
If you have additional questions or concerns regarding this study, please contact Jerry W. Buckner (Principal 
Investigator) or Dr. Fenwick W. English (Dissertation Chair) as indicated below.   
 
Thank you for taking time to complete this survey.  The information you provide will significantly enhance our 




Jerry W. Buckner, Ed.S., NCSP   Fenwick W. English, PhD 
Doctoral Candidate, UNC-Chapel Hill  Dissertation Chair, UNC-Chapel Hill 
jwbuckne@live.unc.edu    fenglish@email.unc.edu 
(336) 414-9233     (919) 843-4572 
 
 
To begin the survey, you may click the link: https://www.sedl.org/concerns/index.cgi?sc=rtiunc13jwb  
 
NOTE:  The Institutional Review Board (IRB) of the University of North Carolina-Chapel Hill has approved 
this study.  If you have questions or concerns regarding your treatment or rights as a participant in this study, 




Follow-Up Letter #1 
 
 
Dear Principals:   
 
Recently, you were invited to complete a short state-wide survey regarding the concerns elementary principals’ 
have about Response to Intervention (RtI) in North Carolina. Just to clarify, this survey is designed to include 
principals who do and do not currently implement RtI in their schools.  If you have not had a chance to 
complete the survey, you may access it at the following link. 
 
Survey:  https://www.sedl.org/concerns/index.cgi?sc=rtiunc13jwb 
 
The survey is completely anonymous and takes about 15 minutes to complete. Once submitted, you can view 
and print a chart of your results. If you have additional questions or concerns regarding this study, please feel 
free to contact me, Jerry W. Buckner (Principal Investigator), or Dr. Fenwick W. English (Dissertation Chair) as 
indicated below.   
 
Thank you to the many principals who have taken time to complete this survey.  Your feedback regarding RtI is 




Jerry W. Buckner, Ed.S., NCSP   Fenwick W. English, PhD 
Doctoral Candidate, UNC-Chapel Hill  Dissertation Chair, UNC-Chapel Hill 
jwbuckne@live.unc.edu    fenglish@email.unc.edu 
(336) 414-9233     (919) 843-4572 
 
 
To begin the survey, you may click the link: https://www.sedl.org/concerns/index.cgi?sc=rtiunc13jwb  
 
NOTE:  The Institutional Review Board (IRB) of the University of North Carolina-Chapel Hill has approved 
this study.  If you have questions or concerns regarding your treatment or rights as a participant in this study, 





















Follow-Up Letter #2 
 
 
Dear Principals:   
 
Data collection for this RtI study ends Sunday (3-10-13).  If you have not completed the survey and would like 
to, please do so now.  Link: https://www.sedl.org/concerns/index.cgi?sc=rtiunc13jwb 
 
You are welcome to contact me, Jerry W. Buckner (Principal Investigator), or Dr. Fenwick W. English 
(Dissertation Chair) if you have questions or comments.   
 




Jerry W. Buckner, Ed.S., NCSP   Fenwick W. English, PhD 
Doctoral Candidate, UNC-Chapel Hill  Dissertation Chair, UNC-Chapel Hill 
jwbuckne@live.unc.edu    fenglish@email.unc.edu 
(336) 414-9233     (919) 843-4572 
 
 
To begin the survey, you may click the link: https://www.sedl.org/concerns/index.cgi?sc=rtiunc13jwb  
 
NOTE:  The Institutional Review Board (IRB) of the University of North Carolina-Chapel Hill has approved 
this study.  If you have questions or concerns regarding your treatment or rights as a participant in this study, 










































Sample of Web Based Survey of Elementary School Principals’ Concerns Regarding RtI 
 
Includes: 
Stages of Concern Questionnaire (SoCQ)* 
With 12 Additional Questions Designed by this Researcher 
 



















Survey of Elementary School Principals’ Concerns Regarding  
Response to Intervention (RtI) 
 
The purpose of this survey is to examine the perception of elementary school principals regarding the 
implementation of Response to Intervention (RtI) in North Carolina.  Throughout this survey, the 
abbreviation “RtI” will be used to include to the process known as Response to Intervention or 
Responsiveness to Instruction. 
 
This survey is divided into several brief sections.  There are no right or wrong answers.   Please mark 
the response that best reflects your perspective or current situation. 
 
Your participation is completely voluntary.  All responses to this survey will remain confidential, and 
no information will be collected that identifies you personally.  There are no foreseeable personal or 
professional risks associated with completing this survey.   
 
This survey takes approximately 15 minutes to complete. 
 
Thank you for your participation.  Your completion of this survey is greatly appreciated. 
 
 
Part I:  Stage of Concern Questionnaire (SoCQ) - 075 (George, Hall, and Stiegelbauer, 2006) 
 
Instructions.  Items presented in this section reflect a wide range of knowledge and experience 
regarding Response to Intervention (RtI).  Thus, some items may seem irrelevant to you at this time 
while others may be very relevant to you.  For each statement, please check the box associated with 
the number between 1 (“Not True of Me Now”) and 7 (“Very True of Me Now”) that best reflects 
your current perception.  If a statement is not relevant to you at this time, select 0 (“Not Relevant”). 
 
 
0 1          2 3          4          5 6          7 
Not Relevant Not true of me now Somewhat true of me now Very true of me now 
 
 Statements 0 1 2 3 4 5 6 7 
1 I am concerned about students’ attitudes toward RtI.         
2 I now know of some other approaches that might work 
better. 
        
3 I am more concerned about another innovation.         
4 I am concerned about not having enough time to organize 
myself each day. 
        
5 I would like to help other school executives in their use of 
RtI. 
        
6 I have very limited knowledge of RtI.         
7 I would like to know the effect of RtI implementation on 
my professional status. 




 Statements 0 1 2 3 4 5 6 7 
8 I am concerned about conflicts between my interests and 
my responsibilities. 
        
9 I am concerned about revising my use of RtI.         
10 I would like to develop working relationships with both our 
faculty and outside faculty using RtI. 
        
11 I am concerned about how RtI affects students.         
12 I am not concerned about RtI at this time.         
13 I would like to know who will make the decisions in the 
implementation of RtI. 
        
14 I would like to discuss the possibility of using RtI.         
 
 Statements 0 1 2 3 4 5 6 7 
15 I would like to know what resources are available if we 
decide to adopt RtI. 
        
16 I am concerned about my inability to manage all that RtI 
requires. 
        
17 I would like to know how my administrative practice is 
supposed to change. 
        
18 I would like to familiarize other departments or persons 
with the progress of RtI. 
        
19 I am concerned about evaluating my impact on students.         
20 I would like to revise the RtI approach.         
21 I am preoccupied with things other than RtI.         
 
 Statements 0 1 2 3 4 5 6 7 
22 I would like to modify our use of RtI based on the 
experiences of our students. 
        
23 I spend little time thinking about RtI.         
24 I would like to excite my students about their part in RtI.         
25 I am concerned about time spent working with 
nonacademic problems related to RtI. 
        
26 I would like to know what the use of RtI will require in the 
immediate future. 
        
27 I would like to coordinate my efforts with others to 
maximize the effects of RtI. 
        
28 I would like to have more information on time and energy 
commitments required by RtI. 






 Statements 0 1 2 3 4 5 6 7 
29 I would like to know what other elementary school 
principals are doing in this area. 
        
30 Currently, other priorities prevent me from focusing my 
attention on RtI. 
        
31 I would like to determine how to supplement, enhance, or 
replace RtI. 
        
32 I would like to use feedback from students to change RtI.         
33 I would like to know how my role will change when I am 
using RtI. 
        
34 Coordination of tasks and people is taking too much of my 
time. 
        
35 I would like to know how RtI is better than what we have 
now. 









1. In total, how many years have you worked as a school principal? 
 
o Less than 1 year 
o 1 to 5 years 
o 6 to 10 years 
o More than 10 years 
 
 
2. In total, how many years have you been involved with RtI (i.e., “Response to Intervention” or 
“Responsiveness to Instruction”) implementation in North Carolina or elsewhere?   
 
o Never been involved with RtI implementation 
o Less than 1 year 
o 1 to 3 years 
o 4 to 7 years 
o More than 7 years 
 
 
3.  Which statement best describes your current level of involvement with RtI? 
 
o No level of involvement.  
o Low level of involvement  
o Medium level of involvement.   





Knowledge of RtI 
 
1. How would you describe your level of knowledge of RtI? 
 
o No knowledge of RtI 
o Low level of knowledge of RtI 
o Medium level of knowledge of RtI 
o High level of knowledge of RtI 
 
 
2. Using your best estimate, how many hours of training or professional development have you 
received within the past 12 months specifically on RtI?    
o No training 
o 1 to 5 hours of training 
o 6 to 10 hours of training 




Current Use of RtI Practices 
 
1. Does your school routinely conduct academic screening on every student in the school at least 





o I do not know 
 
 
2. Does your school use instruments such as AIMSweb, DIBELS, or the equivalent to conduct on-




o I do not know 
 
 
3. Does your school currently use a three-tiered (or four-tiered) problem-solving process to address 













Beliefs About RtI Implementation in North Carolina 
 
For the following statements, please indicate your opinion by choosing “Agree”, “Disagree”, or “Undecided.” 
 
1.  In North Carolina, RtI implementation will strengthen the classroom instruction of all teachers, 





























Thank you for your participation.   
 
If you are interested in having your name entered into a random drawing to receive one of five 
intervention resources, please email the Principal Investigator (Jerry W. Buckner) 

























































Stages of Concern 
(Reported in Converted Percentile Scores 
and Frequency of Participants with that as the Highest Stage)  
0 1 2 3 4 5 6 
Less than 1 year 22 
 
11.76 61* 54 52 34 9** 40 22 
N = 12 4 1 0 0 4 1 
1 to 5 years 78 41.71 61* 43 48 34 8** 31 22 
N = 41 5 16 2 0 13 1 
6 to 10 years 46 24.60 61* 57 59 47 11** 44 26 
N = 19 9 10 4 0 4 0 
More than 10 
years 
41 21.93 61* 45 45 39 9** 28 26 
N = 20 9 4 4 0 4 0 
*Highest Stage of Concern 
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Stages of Concern 













B: In total, how many years have you been involved with RtI (i.e., “Response to Intervention” or 









Stages of Concern 
(Reported in Converted Percentile Scores 
and Frequency of Participants with that as the Highest Stage) 
0 1 2 3 4 5 6 
Never been 
involved with RtI 
implementation 
32 17.11 61* 60 59 30 5** 25 11 
N = 16 9 6 1 0 0 0 
Less than 1 year 15 8.02 75* 60 57 47 11** 48 34 
N = 7 1 3 0 0 4 0 
1 to 3 years 84 44.92 61* 45 52 43 11** 40 30 
N = 41 10 14 6 0 11 2 
4 to 7 years 48 25.67 48* 40 45 30 8** 36 22 
N = 23 6 7 2 0 10 0 
More than 7 
years 
8 4.28 81* 57 55 52 11** 40 42 
N = 5 1 1 1 0 0 0 
*Highest Stage of Concern 
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1 to 3 years















Stages of Concern 
(Reported in Converted Percentile Scores 
and Frequency of Participants with that as the Highest Stage)  
0 1 2 3 4 5 6 
No level of 
involvement 
29 15.50 69* 63 59 30 5** 25 11 
N = 13 8 6 1 0 1 0 
Low level of 
involvement 
41 21.93 75* 54 57 43 11** 40 34 
N = 26 4 5 1 0 5 0 
Medium level of 
involvement 
63 33.69 61* 45 52 43 9** 31 30 
N = 32 9 14 3 0 5 0 
High level of 
involvement 
54 28.88 48* 37 41 34 9** 44 22 
N = 21 6 6 5 0 14 2 
*Highest Stage of Concern 
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Stages of Concern 
(Reported in Converted Percentile Scores 
and Frequency of Participants with that as the Highest Stage) 
0 1 2 3 4 5 6 
No knowledge of 
RtI 
2 1.07 40 75* 63 9 5 19 3** 
N = 0 1 1 0 0 0 0 
Low level of 
knowledge of RtI 
46 24.60 69* 60 59 39 8** 28 20 
N = 22 7 11 2 0 4 0 
Medium level of 
knowledge of RtI 
93 49.73 61* 48 55 43 9** 40 30 
N = 49 16 10 6 0 10 2 
High level of 
knowledge of RtI 
46 24.60 55* 34 39 30 8** 31 22 
N = 21 3 9 2 0 11 0 
*Highest Stage of Concern 
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E: Using your best estimate, how many hours of training or professional development have you 









Stages of Concern 
(Reported in Converted Percentile Scores 
and Frequency of Participants with that as the Highest Stage) 
0 1 2 3 4 5 6 
No training 38 20.32 75* 54 57 39 5** 22 22 
N = 22 5 6 4 0 1 0 
1 to 5 hours of 
training 
76 40.64 61* 48 55 39 11** 36 26 
N = 38 10 14 1 0 11 2 
6 to 10 hours of 
training 
39 20.86 55* 43 48 34 9** 40 26 
N = 20 8 4 1 0 6 0 
More than 10 
hours of training 
34 18.18 55* 45 48 43 9** 44 26 
N = 12 4 7 4 0 7 0 
*Highest Stage of Concern 
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F: Does your school routinely conduct academic screening on every student in the school at least 










Stages of Concern 
(Reported in Converted Percentile Scores 
and Frequency of Participants with that as the Highest Stage) 
0 1 2 3 4 5 6 
Yes 176 94.12 61* 48 52 39 9** 36 26 
N = 89 27 26 8 0 24 2 
No 11 5.88 48* 43 48* 39 11** 36 22 
N = 3 0 5 2 0 1 0 
I do not know 0 0.0 0 0 0 0 0 0 0 
*Highest Stage of Concern 













































0               1                2                  3                 4                5               6 
Stages of Concern 
Stages of Concern - Use of Universal Screening 
Yes
No
I do not know
147 
 
G: Does your school use instruments such as AIMSweb, DIBELS, or the equivalent to conduct on-









Stages of Concern 
(Reported in Converted Percentile Scores 
and Frequency of Participants with that as the Highest Stage) 
0 1 2 3 4 5 6 
Yes 177 94.65 61* 48 52 39 9** 36 26 
N = 89 27 29 8 0 22 2 
No 10 5.35 55* 40 45 43 9** 40 30 
N = 3 0 2 2 0 3 0 
I do not know 0 0.0 0 0 0 0 0 0 0 
*Highest Stage of Concern 












































0                1                 2                3                4                5               6 
Stages of Concern 








H: Does your school currently use a three-tiered (or four-tiered) problem solving process to address 









Stages of Concern 
(Reported in Converted Percentile Scores 
and Frequency of Participants with that as the Highest Stage) 
0 1 2 3 4 5 6 
Yes 155 82.89 61* 45 48 39 8** 36 26 
N = 79 16 28 9 0 21 2 
No 28 14.97 61 63* 63* 43 13** 40 26 
N = 10 10 3 1 0 4 0 
I do not know 4 2.14 81* 60 70 65 16** 48 47 
N = 3 1 0 0 0 0 0 
*Highest Stage of Concern 
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Stages of Concern - Use of Three- or Four-








I: Do you believe RtI implementation in North Carolina will strengthen the classroom instruction of 









Stages of Concern 
(Reported in Converted Percentile Scores 
and Frequency of Participants with that as the Highest Stage) 
0 1 2 3 4 5 6 
Yes 139 74.33 55* 45 52 34 9** 40 22 
N = 63 20 26 5 0 23 2 
No 7 3.74 87* 60 57 77 8** 22 52 
N = 5 0 0 2 0 0 0 
Undecided 41 21.93 75* 51 55 43 8** 25 30 
N = 24 7 5 3 0 2 0 
*Highest Stage of Concern 
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Stages of Concern 
(Reported in Converted Percentile Scores 
and Frequency of Participants with that as the Highest Stage) 
0 1 2 3 4 5 6 
Yes 106 56.69 55* 45 48 34 9** 40 22 
N = 49 13 19 4 0 19 2 
No 15 8.02 91* 51 57 60 7** 22 38 
N = 13 0 0 2 0 0 0 
Undecided 66 35.29 61* 54 57 43 9** 31 26 
N = 30 14 12 4 0 6 0 
*Highest Stage of Concern 
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K: Do you believe that RtI implementation in North Carolina is designed primarily as a process to 









Stages of Concern 
(Reported in Converted Percentile Scores 
and Frequency of Participants with that as the Highest Stage) 
0 1 2 3 4 5 6 
Yes 20 10.69 69* 57 59 60 11** 36 34 
N = 11 3 2 3 0 1 0 
No 150 80.21 55* 45 48 34 8** 36 22 
N = 70 21 28 6 0 23 2 
Undecided 17 9.10 87* 63 67 56 9** 36 34 
N = 11 3 1 1 0 1 0 
*Highest Stage of Concern 
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Stages of Concern - Belief that RtI is a Referral 

















Stages of Concern 
(Reported in Converted Percentile Scores 
and Frequency of Participants with that as the Highest Stage) 
0 1 2 3 4 5 6 
Yes 117 62.5 55* 43 48 34 9** 40 22 
N = 53 14 24 4 0 21 1 
No 18 9.63 87* 51 55 47 8** 19 38 
N = 14 0 0 2 0 1 1 
Undecided 52 27.8 69* 57 59 47 9** 36 30 
N = 25 13 7 4 0 3 0 
*Highest Stage of Concern 
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